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It is now nearly seven years since I began to 
use the ophthalmometer of Javal and Schiotz 
daily in my practice, and six years since I pub- 
lished my first results from its use.’ 

I appreciated the great practical value of the 
instrument from the beginning, and have per- 
sistently attempted to keep its importance as an 
instrument of diagnosis in astigmatism before 
the profession. For a time the apathy and in- 
difference to its value were aS intense here as 
they still seem to be in England and Germany, 
but recently there have been evidences of a 
greater interest in the instrument, so _ that, 
whereas six years ago, so far as I am aware, 
there were only three in use in this country, 
there is now, I understand, difficulty in getting 
orders for it filled. 

In my Treatise on Astigmatism,’ I made the 
statement that I regarded it as the most im- 
portant instrument of positive diagnosis given 
to us since the invention of the ophthalmoscope, 
and I have as yet no cause to retract or modify 
that opinion. It must be borne in mind, how- 


1 These publications are as follows: 

Ophthalmometry with the of Javal and Schiotz 
pg an acount of a Case of Keratoconus, Arch. of Oph., Nos, 2 
and 3, 188s. 

P. treatise on Astigmatism, Chambers and Company, St. Louis, 


1887. 

An Analysis of the Refractions of Five Hundred and Seventy-six 
Healthy Human Corne Examined with the Ophthalmometer of 
Javal and Schiotz, Trans. of the Am. Oph. Soc., 1888. 

Regular Astigmatism Following Cataract Extraction, Am. Journ. 
of Oph., December, 1889. 

Lenticular Regular Astigmatism, Medical News, September 14, 


1889. 

At the beginning of this year Dr. Javal published a volume, 
‘‘Memoires d’Ophthalmometrie, Annotees et Precedees d’un In- 
troduction par E. Javal,’’ in which he reprints forty-five articles 
that have appeared in various languages and that have for their 
bases the experience obtained from the use of his instrument, 
2 Chambers and Co., St. Louis, 1887. 


ever, as has been said before, that the principal 
use of the instrument is in the determination of 
astigmatism. Of the general refractive condi- 
tion of the eye it gives us no idea. General 
ametropia, with only the rarest exceptions, is 
due to variations in the length of the eye-ball ; 
on the other hand, the use of this instrument has 
taught us how constantly astigmatism has its 
seat in the cornea. Previous to the introduction 
of this instrument, this was more or less of an 
assumption. In one of my statistical papers,’ I 
have shown how rare it is to find astigmatism 
any Other than according to rule, that is astig- 
matism with the greatest curvature in, or ap- 
proaching the vertical meridian. ‘The examina- 
tion of several thousand eyes since that time has 
confirmed that statement fully. It is also a fact 
that it is very seldom we find a cornea without 
a measurable degree of astigmatism. Normal 
corneal astigmatism I would place at 0.25 or 0.5 
D., and according to the rule. This is true of 
eyes in which every test has shown the existence 
of emmetropia, this no glass, spherical or cylin- 
drical, has improved vision for our test letters. 
Now a half dioptry of total astigmatism, or even 
less, is very demonstrable subjectively, and is 
often the cause of asthenopia, so that it would 
seem that this corneal astigmatism must be cor- 
rected by an astigmatism of the lens of an equal 
degree, which is, moreover, contrary to the rule. 

This lenticular astigmatism may be due to an 
unequal contraction of the ciliary muscles, caus- 
ing an astigmatic curvature of the lens surfaces, 
or to a tilted position of the lens respecting the 
visual axis. 

The latter, in my opinion, is much commoner 
than is generally allowed, particularly as a cor- 
rective of the normal astigmatism of the cornea. 
I am fully aware that we are not, as yet, in 
possession of sufficient data for final generaliza- 
tions, but the indications point to something 
like this: Normal astigmatism of the cornea, 
according to the rule, probably due to lid pres- 
sure ; corrective astigmatism of the lens, contrary 
te the rule, probably due to the rotation of the 
lens on its verticle axis, cause undetermined. 

My observation leads me to believe that this 


3 Refraction of 576 Healthy Human Corne, Trans. Am, Oph. 
Soc., 1888. 
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lenticular astigmatism against the rule is nearly 
always present, for when I find the ophthal- 
mometric readings show either no corneal astig- 
matism or a slight astigmatism against the rule, 
there is tolerably certain to be an astigmatism 
demonstrable subjectively against the rule. So 
constantly have I found this to be the case that 
I have formulated the following law to which 
there are, I think, only occasional exceptions : 
For the total subjective astigmatism, subtract 
o.5 D. from the corneal astigmatism when it is 
according to the rule, and add o.5 D. if the 
corneal astigmatism is against the rule.* ; 

In a healthy eye I think this astigmatism, due 
to the turning of the lens on its vertical axis, 
rarely exceeds 0.5 D, When the lenticular 
astigmatism is greater than that I suspect an 
implication of the ciliary muscle and resort at 
once to a mydriatic. 

I do not believe, as some appear to do, that 
the ophthalmometer enables us to dispense 
altogether with paralysis of accommodation, but 
it does, I think, make the necessity for its use 
less frequent, and the indications more direct and 
certain. For example: the ophthalmometric 
readings show 2 D. of astigmatism according to 
the rule, whereas the subjective test shows none 
at all or probably 0.75. I then suspect a partial 
accommodation which neutralizes the 1.25 D. of 
corneal astigmatism remaining, and usually a 
mydriatic brings it to light. 

The form of the cornea of the two eyes is usu- 
ally approximately the same, that is to say, if 
there is a corneal astigmatism it is nearly always 
of the same variety. To this, however, there 
may be exceptions, one of which I have seen, 
and is so unusual that I will here record it: 

B. F., a girl of 13, had in the left eye a corneal 
astigmatism of 2,5 D., contrary to the rule, the 
right had a corneal astigmatism of the same de- 
gree, but according to the rule. Under a my- 
driatic perfect vision was obtained in the left with 
—2.5 axis 90°, and in the right with —o.75 © 
—2.5 axis 180°, showing that the astigmatism 
in both eyes was wholly corneal, though of op- 
posite kinds. The emmetropic meridian was the 
same in each, viz., 41 D. 

Another fact which has been brought out by 
the use of the ophthalmometer is that the form 
of the cornea is often permanently changed by 
injury or disease. In my paper on ‘‘ Astigmatism 
Resulting from Cataract Extraction,’’® I have 
shown that there is invariably an astigmatism 
contrary to the rule during the first weeks of 
healing of the wound. This astigmatism is 
sometimes enormous, amounting, as I have seen 
it, to as much as 8 D. Naturally, the visual 
acuteness of such an eye would be very much 

4I learn that Dr. Bull, of Paris, has formulated a similar law, 


using, however, 0.75 instead of 0.5 D. This I consider too high for 
the majority of eyes examined by me 


5 American Journal of Ophthalmology, December, 1889. 


reduced during the period of existence of this 
astigmatism, and which may extend to two or 
even three months. It is rare, however, to find 
an astigmatism above 3 D. persist after the per- 
fect healing of a normal extraction. 

I have not been able to demonstrate the ex- 
istence of an astigmatism of the cornea following 
the operation for strabismus. 

Astigmatism from trauma is seldom seen when 
the cornea is not involved. It is commonly 
found after an iridectomy, and may follow other 
injuries to the eyeball affecting the sclero-corneal 
junction. An interesting instance of traumatic 
corneal astigmatism is the following : 

A. F., aged 29 years, received a blow on the 
left side of the head and eye from the bursting 
of a bottle. When I saw him, two or three days 
after the accident, there was some blood in the 
anterior chamber and an apparently superficial 
keratitis, but there was no solution of continuity 
anywhere in the ball. The blood was rapidly 
absorbed, and no evidence of internal injury was 
found. Some weeks later the keratitis returned, 
but yielded readily. to treatment and the patient 
passed from observation. Three years later he 
returned for the purpose of having the eye re- 
examined, supposing that the diminished vision 
was due to the injury, and moreover was perma- 
nent, An examination with the ophthalmometer 
showed an astigmatism of 0.5 D., according to 
the rule, and vision equal to 3 in the right; in 
the left the ophthalmometric measurement re- 
vealed an astigmatism of 1.5 D. at 135° and with 
+ 1C—2 135°, vision = 3. As the man stated 
that he was sure that his vision in the left, before 
the injury, had been equal to that of the right, 
we must conclude that the astigmatism was due 
to change in the form of the cornea produced by 
the injury, particularly as the meridian at 45° 
was 1.5 D. less than the weakest meridian in the 
right. 

The following case shows in a most pronounced 
manner the changes that can come to the form 
of the cornea from long continued inflammation: 

Mr, C. P., aged 32, was taken six years ago 
with acute trachoma accompanied with intense 
keratitis in both eyes. The left was virtually de- 
stroyed, and was finally removed on account of 
continual pain. When I saw him first in 1888, 
soon after this enucleation, the right cornea was 
in a condition of intense pannus, and vision was 
reduced to little more than perception of light. 
I treated the granulated lids with the solid cop- 
per stick, and in course of time improvement be- 
gan, which continued until the cornea became 
almost perfectly clear. Vision was still, however, 
very low, fingers being counted only at two 
meters. In December, 1890, I made a kerato- 
metric examination and found the following con- 
dition: 100° 51 D., 10° X 2.5,—that is to 
Say in the meridian with axis at 100° there was 
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an access of 8 or 9g D. over the normal refraction 
(the normal being from 41 to 43 D.), with a still 
further increase of 2.5 D, in the opposing me- 
ridian. With —g9 © —2.5 10° vision advanced 
to »;. The form of the cornea examined by 
Placido’s disk showed no irregular astigmatism. 
The patient was most positive in his statement 
that previous to the inflammation his distant 
vision was good, and that while living on the 
plains be could distinguish small objects at a 
distance better than most of his companions. 
Assuming then, as is warranted, that the eye 
was emmetropic to begin with, we have here a 
corneal myopia of 9 D., and an astigmatism of 
2.5 D. according to the rule, which we can 
probably refer to pressure exercised on the cornea 
when it was in an inflammed and softened condi- 
tion. The kind of astigmatism would seem to 
carry out our idea that astigmatism according to 
the rule is caused by lid pressure. 

That the changes from inflammation in tke 
cornea, however, are not always those causing 
an increase of curvature is shown by the follow- 
ing case: 

H. M., aged 16, suffers from the interstitial 
keratitis of inherited syphilis. She was under 
observation for a number of years, and was al- 
most totally blind from the corneal combined 
with uveal inflammation. The cornea cleared 
up to a degree after a time, and in the left there 
was some useful vision remaining ; the right was 
practically useless. Measurements of the left 
cornea gave the following: 15° 35 D. 120° x 24 
D. The form of the cornea was only moderately 
irregular, but there was a lessening of curvature 
amounting to at least 6 D. in its general refract- 
ing power, with a further diminution of 2.25 D. 
in one of its meridians. A + 2.5 axis go° in 
creased vision from counting fingers at 3 meters 
to x). The + 6D. did not give an additional 
improvement. 

A few words now in regard to the practical use 
of the instrument: It is true that it is not an 
apparatus that requires much time or practice to 
learn to manipulate properly, and yet certain 
conditions for its most’ Successful operation are 
essential. In this country I do not think arti- 
ficial illumination is at all necessary when a 
window can be used, which looks out to the open 
sky ; but the relative positions of the instrument 
and the patient should be such that the patient’s 
body does not form any obstruction to the light 
falling on the white bands in any position of the 
arc. ‘This particular position, however, can be 
readily found by experimenting. It may not be 
without interest or value to those beginning the 
use of the instrument to know of the method I 
have found most satisfactory in recording oph- 
thalmometric measurements. It is the shortest 
and simplest possible. I first find the meridian 
of least refraction as shown by the touching of 


the two hands at their bases, I note the direction 
of this meridian, and then turn the are until the 
bases of the bands are even again when the_ 
crossing of the one over the other is greatest. 
This amount of crossing I read on the corneal 
reflex, and note the meridian in which it occurs. 
The position of the right movable band on the 
arc gives the refraction of the weakest meridian 
in dioptries. This gives us all the necessary 
data, and I record it as follows, for example: 
L. 45° 23, 135° X 2; this means that the meridian 
at 45° has a refraction of 43 D. (since 20 D. has 
to be added from the position of the white band 
on the left-hand-side of the arc to the position of 
the band on the right-hand-side, in order to get 
the total refraction of that meridian in dioptries). 
This, as you see, gives us, at a glance, the re- 
fraction in the weakest meridian, the direction of 
that meridian and the difference expressed in 
dioptries, between that and the refraction in the 
strongest meridian shown in the number of steps 
crossed, which is, of course, at right angles to it. 
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There is fairly general agreement that theoret- 
ically the emmetropic eye is the ideal eye; that 
it approaches its work under the most favorable 
conditions, that its possessor is to be congratu- 
lated, and that when an ametropic eye suffers 
from strain, one of the most important things 
that can be done for it—no matter what the kind 
of ametropia, no matter what its grade—is to 
give it the optical aids that will make the condi- 
tions under which it works more nearly approach 
those of the emmetropic eye. But in practice, I 
am aware that very many of you will not agree to 
follow the logical train to its legitimate sequence, » 
that the best optical aid that you can furnish the 
ametropic eye is that which will most exactly 
contorm its conditions of labor to those of the 
emmetropic eye; that is, the full correction of its 
ametropia. 

The position that if the emmetropic eye works 
under the best possible conditions, the conditions 
that most nearly approach these are the best that 
can be secured for the ametropic eye, is so strong, 
that the burden of proof must be held to lie en- 
tirely on those who contest it. Let us examine 
some of the things that are urged against the 
full correction of ametropia. 

It must be admitted, in the first place, that-all 
lenses cause, when first used, certain disturb- 
ances in the relations of the visual acts. The 
spherical lens disturbs the relations between ac- 
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commodation and convergence, and differences 
between the correcting lenses of the two eyes 


see clearly at a distance in any length of time. 
This inaccuracy must be avoided if you are going 


necessitate a revision of the act of binocular to correct the total H. That is, instead of giv- 


fusion. 
glasses put on there must be a longer or shorter 
period of adaptation. Of this period I can only 


say that other things, zacluding the strength of 


the glasses, being equal, I am convinced that this 
period is on the whole apt to be less prolonged | 1 
and less annoying when the correction for ame- 
tropia is a complete one, than when it is partial. 

Taking up the objections to a full correction, 
in the various forms of ametropia, of astigmatism | 
I shall say nothing, for the objections to its full 
correction are not generally allowed to influence 
practice, and have to do solely with the period 
of adaptation. 


HYPEROPIA, 


In hyperopia it is urged that patients will not 
or cannot see clearly at a distance if given the 
correction for total hy peropia. Probably the ma- 
jority of ophthalmic surgeons believe this to be 
the case, and each could adduce cases innumer- 
able to support his opinion. 
there be not some more rational explanation of 
these cases, than the one of supposing that the 
hyperopic eye is subject to a species of inveterate. 
normal ‘‘spasm”’ 
which other eyes are quite exempt. 
never seen a case of such spasm that did not 
yield, allowing perfect distant vision with the 
correction for total H., within two months of the 
constant wearing of the lenses. I have seen but 
few that did not yield in two weeks, it is a quite | 
exceptional case that does not yield in a few days, 
and in the great majority of eyes there is perfect 
distant vision from the start, if the glasses are 


commenced before the eye has entirely recovered | 
I have 


from the influence of the mydriatic. 
peatedly investigated cases of supposed inveter- 
ate ciliary spasm, and in each instance the sup- 
position has been found to have no substantial 
basis. 

But certain things must be borne in mind. 
First, that the glass that gives the best correction 
at 4 or 6 metres is not the correcting glass for the 
total H., but is an over-correction of 44 or '% D. 
I know of no treatise on this subject that takes 
this into account. It seems like a very small 
matter. It is often convenient to call rays paral-. 
lel that come from such a distance; but, strictly 


speaking, they are not parallel, and the glass 
that focusses them perfectly on the retina will 


not perfectly focus parallel rays. This 44 or % 
D. of inaccuracy introduced by the assumption 
that such rays are parallel, is just the inaccuracy 
that will make the entire difference between suc- 


cess and failure in the effort to correct the total 


hyperopia. Patients given a 0.25 D. over-cor- 


rection, will not become accustomed to it and 


On these accounts, for every pair of 


But let us see if 


of the ciliary muscle, from 
I have’! 


ing the glass that gives the best vision at 4 
metres, we must order a lens 4% D. weaker. 
Another thing to be borne in mind is the aber- 
ration of the eye. AsI pointed out four years 
ago (see Trans. American Ophthal, Society, 
| 1888), in the great majority of eyes, the refrac- 
tion at the margin of the pupil differs from that 
of the centre. So the lens accepted with the di-_ 
| lated pupil, may be too strong or too weak when 
the pupil has contracted again. 

If with the dilated pupil too weak a lens has 
| been selected, it may be accepted even for really 
parallel rays, when the pupil is contracted, and 
this is the only way that we can ever account for 
the acceptance of the 6 metre correction by an 
eye that has perfect distant vision without any 
lens. Butif the lens chosen for the dilated pupil 
is too strong for that portion of the pupil that re- 
mains in use after the contraction of the sphincter 
of the iris, even if the 14 D. for the 4 or 6 metres 
divergence be deducted from the lens selected 
under the mydriatic, the remainder will still, for 
distant vision, be an over-correction, and no eye 
previously accustomed to perfect distant vision 
will ever accept it. 

Another way in which this notion of the non- 
acceptance of a full correction has come about, 
is through the ordering, after an examination 
without a mydriatic, of a supposed exact cor- 
rection, or supposed under-correction, which is 
in reality an over-correction. It comes about in 
this way. We get the impression from the books, 
and from our own experience, that latent hyper- 
opia is present in most young eyes. It is found 
‘quite generally that young eyes will not, as the 
influence of a mydriatic goes off, or immediately 
after it has gone off, accept the convex correction 
that they did when under the mydriatic. 

But my case records have proved conclusively 
to me that even where this was the case, the 
latency of the H. is not a fixed condition, but 
has often appeared after the use of the mydri- 
atic. For instance, an eye showing H. 1.75 D. 
at first examination, and choosing the + 1.75 D. 
| lens under duboisia, has, a week after the discon- 
tinuance of the duboisia, ‘accepted nothing strong- 
ler than + 1.25 sph. Now, if I had not made 
the pre-mydriatic test, I would have supposed 
this eye brought to me o.50 D. of its H. latent. 
And if, acting on this supposition, I had pre- 
scribed for the next case of the kind, without 
using a mydriatic, the strongest lens he could 
see clearly with, at 4 metres, I might have sup- 
posed myself safely inside of a margin of latent 
H. when no latent H. existed, and actually given 
an over-correction that would render all things 
slightly indistinct beyond 20 feet. 

My experience shows that young hyperopes 
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very frequently come to us with none of their H. 
latent; but you can never certainly know if this 
be true in any given case, without the use of a 
mydriatic. I have repeatedly had to remove 
over-correcting convex lenses that had been or- 
dered without the use of a mydriatic, and have 
found weak convex cylinders, ordered without 
mydriasis, where corresponding concaves were 
needed; the surgeon having been led by what 
usually happens as to low astigmatism, into pre- 
scribing the wrong lenses in the case with which 
he had to deal at the time. 

But if it is admitted that the full convex cor- 
rection would be accepted in all cases, if steadily 
worn for a few weeks or days, it will be urged 
that the great majority of patients will not sub- 
mit to the inconvenience of those few days or 
weeks. The difficulty here is psychological. It 
does exist, I admit, but is serious in a compara- 
tively very few cases. 

Our patients usually come to us ready to sub- 
mit to a good deal, if only we gain and keep 
their confidence that the ultimate result will be 
relief. They come ready to submit to the incon- 
veniences of loss of time from business, while 
they wait day after day in our offices, to submit 
to the payment of our fees, often to the annoy- 
ance of a mydriatic, and the great majority of 
them will submit to this inconvenience of tempo- 
rary indistinctness of distant vision, if it is not 
accompanied by a loss of confidence in the wis- 
dom of their counselor. 

In ordering a correction for the total H. a por- 
tion of which is latent, it makes all the differ- 
ence between success and failure, whether we 
fully warn the patient of the indistinctness of 
distant vision he is likely to experience, and the 
length of time it is likely to continue, exagger- 
ating this rather than minifying it, and explain 
the cause of it; or whether we leave the patient 
to discover the dimness and its duration for him- 
self. In the one case he will remember our ex- 
planations as evidence that we foresaw the diffi- 
culty, that we knew what we were about. In 
the other case, he will be liable to regard our ex- 
planations as apologies designed to cover up our 
mistakes. ‘Then this explanation of the annoy- 
ance, which may be illustrated by placing glasses 
before the eyes that produce it, will énable one 
to judge whether the particular patient will 
submit. 

It may be said that the deductions I have 
urged on account of the divergence of rays from 
points 4 or 6 metres distant, and on account of 
the aberration of the eye, amount in effect to 
about the same thing as the practice of giving 
the correction for the manifest H., or of throwing 
off a certain fixed proportion of the total correc- 
tion, But they do not; any more than that 
amounted to exact justice when the ruler cut off 
the head of one of his subjects on the first day 


of each month, not because that particular sub- 
ject had done anything worthy of the death pen- 
alty, but because probably, during the month, 
some such crime would be committed within his 
dominion, 

MYOPIA. 


The unwillingness of surgeons to order the 
full correction for myopic eyes, notwithstanding 
the fact that such a correction would give the 
best distant vision, is probably based wholly on 
fear of causing increase in the myopia by strain 
of the accommodation. I know of no sufficient 
clinical evidence to support the supposition. My 
experience indicates that the constant wearing 
of the full correction lenses, no matter what their 
strength, with careful attention to other points of 
ocular hygiene, checks promptly and permanent- 
ly the advance of myopiain the majority of cases. 
I have recently examined the eyes of a lady who, 
as a school-girl, suffering from rapid increase of 
myopia, was given the full correction of the high 
compound myopic astigmatism over fifteen years 
ago, and it practically corrects her error of re- 
fraction to-day, and her ocular health is now ex- 
cellent. Experience has led me year by year to 
order the full correction of higher degrees of my- 
opia, with greater confidence, in any case that 
habitually has or can get fair binocular vision, 
such glasses usually being worn by young people 
for near as well as distant vision, 

Let us see on what considerations the contrary 
practice is founded. Apparently on theoretical 
considerations which I believe to be incorrect. 
Iwanoff stated that he found essential differences 
between the ciliary muscle of the hyperopic and 
that of the myopic eye. Later investigators have 
failed to confirm it, and it is probably incorrect. 
Then many works state that in myopes, because 
itis less used, the power of accommodation is 
less than in hyperopes of the same age. My 
measurements of the power of accommodation 
indicate no considerable difference. Of course, 
myopes, putting on strong concave lenses, have 
great difficulty in near seeing, at first. But this 
is due simply to the disarrangement of the accus- 
tomed relation of accommodation to convergence, 
is a phenomenon of the period of adaptation, and 
careful determination of the range of accommo- 
dation for each eye singly shows that it is not 
deficient in accommodative power. Sometimes, 
indeed, it is essential to break the transition to 
the full correction, by partial correction; but this 
is merely a step toward the end, the constant 
wearing of the full correction, 

This statement is not intended to apply with 
full force to cases of myopia that have given up 
binocular vision, or where the vision is so poor 
‘from other causes that distinct focussing of rays 
on the retina cannot be fully appreciated, but it 
does apply strictly to the great mass of cases of 
myopia. 
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Another thing that has misled some very care- 
ful students, is the fear of increased congestion 
of the vascular coat from increased functional 
activity of the ciliary muscle, increasing the in-_ 
traocular tension. 

The belief in increase of the intraocular ten- 
sion by accommodation is founded on two things, 
namely: certain ex periments on the eyes of 
lower animals, and the increase of pulsation in 
the retinal veins on active accommodation. Of 


the experimental evidence it may be said, that it 


is quite contradictory ; much the better of it, as 
it appears to me, seeming to show that there is 
no increase of intraocular tension in the globe 
with accommodation. But the conditions of the 
experiment are so different from those of normal 
human accommodation, that it has very little 
force one way or the other. 

As to the increased pulsation that occurs in 
pulsating veins under strong accommodation, we 
must remember that we cannot increase the ten- 
sion of the ciliary muscle without increasing that. 
of the internal rectus, and if actual convergence 
does not occur, it is only because the tension of 


| 
will give rise to confusion, due to oblique direc- 


tion of the eyes. In myopia in one eye and 
hyperopia in the other, there is no strain so long 
as looking through the optical centres of the 
lenses; but in looking down, for instance, near 
him, the deviation of the eyes from the optical 
centres produces confused prismatic action, on 
account of the contrary prismatic effect of the 
lenses when oblique. Such lenses can only be 
tolerated by decentering them. Again, in hyper- 
opia in both or myopia in both eyes, but differing 
in degree, the same irregular prismatic displace- 
ment occurs when not looking through the opti- 
cal centres, and the muscles are likewise put on 
a strain. 

Dr. Geo. M. Goutp: A word as to full cor- 
rection. Itis commonly said by the advocates 
of full correction that we are to aim to put the 
eye in an emmetropic condition ; that this is the 
‘ideal condition we seek to bring about. I deny 
the major premises 77 foto. The wherefore is 
correct if the whereas is allowed. I cannot allow 
it. And for the following reasons: 

The history of the pair of eyes we are pre- 


| 


the external rectus is also increased, and in scythe for is often, and generally, one of abnor- 
either case the result is necessary increase in the mal use, of abuse long continued; the eye, from 
pressure on the globe from without; to which it its history, is in an abnormal condition, and can- 
is far more rational to ascribe the increased pul- ‘not be proceeded with as if it were a normally 


sation than toa supposititious influence of the 
accommodation. 

I am not inclined to underrate the importance 
of hyperzemia in producing distension of the 
globe, but it is pathological hyperemia, not 
physiological. 


eye s/rain, not eye wse, that does it. We must 
discriminate more sharply between use and abuse. 
The normal performance of function is just as 
necessary to health, as the abnormal excess of 
demand is dangerous to it. And without addu 
cing additional evidence which is at hand, I rest 


the claim that, for the myopic as for the hy per- | 


opic eye, the most favorable conditions for labor. 
that can be imposed on it are, in general, those 
under which the emmetropic eye works, most 
nearly brought about by the wearing of the full | 
correction. 

Therefore, in my practice and in my teaching, 
I have laid it down as a cardinal rule to give the. 
full correction for ametropia—a rule to which> 
exceptions are to be made, but only for special, 
clearly marked and important indications. 


DISCUSSION. 


Dr. G. C. SAVAGE said: 
ametropia in which a full correction cannot be 

made. For instance, in a case of astigmatism 
with one eye according to the rule and the other 
contrary to the rule, if the meridians are one, 
vertical and the other horizontal, full correction 
can be given; but if the meridians are oblique it 


I recognize fully the influence of. 
eye-strain in the production of myopia, but it is” 


There are cases of. 


and physiologically reacting organ. 

2. Long abnormalism of deficiency or excess 
of function has begotten organic changes in the 
eye itself and its innervation mechanism. In 
hyperopia the ciliary muscle is excessively de- 
veloped, in myopia it is excessively weakened, 
in astigmatism it is unphysiologically developed. 
These organic and functional changes cannot be 
neutralized quickly, and will continue to mar the 
results of all cast-iron rules for a time dependent 
upon the length of evolution of the defect, the 
peculias ities of reaction, vital forces, tempera- 
ment, etc. 

., The work these eyes has to do is so far from 
ideal that abstract rules will not appl. Civili- 
zation brutally crushes ocular ideals as ruthlessly 
as ‘many another. Sewing girls, bookkeepers, 
literary people, etc., who must work at near 
range from twelve to sixteen hours a day, cannot 
listen to ideals, whether ocular or psychical. 

_ Many other reasons conspire to lead me to lend 
no ear to abstract rules. Sometimes I over-cor- 
rect hyperopia, sometimes I aim at artificial em- 
-metropia; usually I under-correct. The bitterest 
of errors, I think, is to fully correct myopia. I 
might do itin a farmer, but in an urban liver 
never. So long as one does it I believe many of 
his patients must finally leave him. Nearly all 
patients coming to me from other oculists are 
these examples of full correction. It is selfishly 
a good plan for us to encourage in others, but I 
believe it bad for our patients and our science. 
In myopia it puts the weakened ciliary muscle 


, 
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to a strain that is the equivalent of an irritating 
hyperopia of a degree corresponding with the 
size of the error, the length of continuance, the 
reacting quality of the organism and the amount 
of near work to be done. In hyperopia the hy- 
pertrophied ciliary muscle will refuse inaction, 
or even a very partial deprivation of its accus- 
tomed work, for months, and if of long evolu- 
tion, for years. In astigmatism the reaction 
comes very promptly, end I find that usually full 
correction is borne very satisfactorily, though 
even here exceptions occur. Instead of aiming 
at an ideal emmetropia, I find as a matter of fact 
I must aim usually at an ideal of slight myopia, 
varying from 0.37 D. to 1 and even 2 dioptrics. 
In a myope this can be done at once, in a hyper- 
ope never at once, except for extreme near work, 
but often in the course of time, or by means of a 
second pair of lenses for near work, though pres- 
byopia proper is a long way off. 

Dr. J. H. THompson finds many cases where 
in anisometropia the slightest difference in glasses 
will not be borne. Thinks also it is dangerous 
to give full correction in myopia. 

Dr. JACKSON, closing the discussion, said: In 
high degrees of anisometropia it is necessary to 
properly decentre the glasses, and this is often 
unsatisfactory. It is impossible to correct where 
the difference is greater than 1.5 D. or 2D. There 
are cases in which full correction is not practica- 
ble, owing, perhaps, to what the patient has been 
accustomed; but when it can be borne, full cor- 
rection should always be given. 


ONE HUNDRED CASES OF ASTIGMATISM 
CONTRARY TO THE RULE, AND 
THE ASSOCIATED SYMPTOMS. 

BY G. E. DE SCHWEINITZ, M.D. (UNIV. OF PENN.), 


OPHTHALMIC SURGEON TO THE PHILADELPHIA AND CHILDREN’S 
HOSPITALS; OPHTHALMOLOGIST TO THE INFIRMARY FOR 
NERVOUS DISEASES ; LECTURER ON MEDICAL OPH- 
THALMOSCOPY, UNIV. OF PENNSYLVANIA, 


Ever since the days when Weir Mitchell called 
attention to the intimate connection between 
a variety of headaches and the existence of er- 
rors of refraction, before which time this close 
association had not received at the hands of neu- 
rologists extensive study, the literature of oph- 
thalmology and neurology has been burdened 
with numerous communications upon this rela- 
tionship, until now the investigation of a case of 
headache is not complete until the refraction of 
the eye and the balance of the ocular muscles 
have been carefully considered. All forms of 
refraction error are known to be the cause of 
headaches, and usually it is considered that the 
presence of astigmatism, either of the simple or 
compound type, aggravates the amount of the 
head-pain. It has been stated that when the as- 
tigmatism is contrary to the rule, the entire cor- 


rection of the error is more absolutely necessary 
to bring relief, and that its uncorrected presence 
is more potent in producing general nervous 
phenomena, than when the astigmatism is accord- 
ing to the rule. More than this, the researches 
of Schoen on the influence of accommodative 
strain in the production of glaucoma and catar- 
act are important additions to our knowledge of 
the influence of astigmatism, both of the usual 
and unusual varieties, upon the ultimate well 
being of ametropic eyes. So, also, Theobald, of 
Baltimore, has studied a number of examples of 
astigmatism contrary to the rule, and adduced 
evidence to show that under certain circum- 
stances this condition of refraction may conduce 
to the development of glaucoma. The following 
cases were analyzed because they have been un- 
der observation for a sufficient length of time to 
determine in practically all of them the exact 
value of their correction, and also to have studied 
the associated symptoms in sufficient detail to 
demonstrate whether or not they were out of 
proportion to the character or the amount of the 
refraction error. In all of the cases a mydriatic 
was employed, except in those where the use of 
such a drug was contra-indicated by glaucoma- 
tous symptoms. In patients over 45 the mydria- 
tic was homatropine; in those under 45 either 
atropine or hyoscyamine. Whenever it was ne- 
cessary the spherical lens required by the age of 
the patient, was ordered for the purposes of read- 
ing and close vision. This glass is not set down 
in the notes. For the convenience of study they 
may be gathered into four groups: 

1. Cases presenting themselves for treatment 
on account of optical reasons alone—beginning 
presbyopia, or dissatisfaction with convex spher- 
ical lenses. No pain and no reflex symptoms. 

Case r. Beginning Presbyopia.—M. 'T., a man 
aged 41; no headache; no asthenopia; tricky 
close vision. Healthy fundus, with the excep- 
tion of slight absorption of the pigment epithe- 
lium ofthe choroid. 

O. D. + .25s + .gocaxis 15 S. + .25s 
O+ .75c axis 150 }3. These lenses were entirely 
satisfactory. 

Case 2. Unsatisfactory Reading Glasses (Con- 
vex).—F. E., a woman aged 57; no general dis- 
ease; no ill health or reflex neurosis traceable to 
eye strain; unsatisfactory reading glasses, Fun- 
dus healthy. 

.508S + .50c axis 165 4%. 

Case 3. Eye tire and Blurred Vision at Close 
lVork.—\L. K. B., a woman aged 30; perfect gen- 
eral health; no headache but unsatisfactory en- 
durance with simple convex lenses. Normal 
fundus. 

2.258 + .50c axis 165 The desired improve- 
ment resulted. 
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Case 4. HighH; Blurred Vision during Read- 
ing.—A. E., a woman aged 44; perfect general 
health; eyes tire and print blurs; the convex. 
reading lenses do not suffice; no headaches and | 
no asthenopia. Healthy, hypermetropic fundus. 

O. D. + 4.508 25c axis 15 $f. O.S. 5.8 
C.+ .25¢ axis H 34. 

~ Case 5. Unsatisfactory Reading Glasses.—D. I., 
a woman aged 63; good general health with. 
the exception of hay fever; glasses—convex 
sphericals corresponding to ‘age—do not per- 
mit entirely comfortable reading, or sufficient 
eye endurance. Round, somewhat gray-red discs. 

aD. + .25c axis 150 29. O. S. + 
2.8 — + .60c axis 303}. These glasses with a cor- 
responding correction for reading, were satisfac- 
tory. 

Case 6. No symptoms of Eye strain; “wants 
new glasses.’’—C. W., a woman aged 58; perfect 
general health; has worn glasses for reading pur- 
poses for a number of years which recently have 
not permitted sufficient eye-endurance. These 
. glasses are simple sphericals. Thereis no head- 
ache. Fundus perfectly normal. 

OD. 42. ©. D: + 
.758 © .25¢ axis 165 3%. These lenses have an- 
swered a satisfactory purpose. 

Case 7. Nosymptoms of Eye strain; ‘‘wants 
new glasses.’’—S. W. M., a woman aged 55; per- 
fect general health; has worn glasses for reading 
for a number of years, which are simple spheri- 
cals and have recently not permitted comfort 
with reading. The patient states that she had 
iritis in youth, and the left pupil is slightly dis- 
torted above. In each eye the discs are rather 
gray, but there is no decided lesion of the fundus. 

O. D. +s 1.25¢ © t+ .25 axis 15 3%. O.S. +s 
1.25¢ © +.75 axis H 3%. These lenses associa- 
ted with the proper presbyopic correction have 
proved entirely satisfactory. 

Case 8. Beginning Presbyopia ; No Headache. 
—M. H. T., a woman, aged 44; in perfect gen- 
eral health ; complains of some blur of vision at 
the near point, inability to thread the needle, and 
slight smarting of the edges of the eyelid; has 
never worn glasses. In each eye an oval disc ; 
no conus; a fairly healthy eyeground. 

O.D. + .258 — Ft 1.25¢ axis 30 47. 

+ .25¢ axis 150 3°. 
entirely satisfactory. 

Case 9. Unsatisfactory Reading Glasses; No 
Fleadache.—J. J. S., a man, aged 55; has never 
worn any glasses except those which he bought 
in stores, and is using at present a + 3 with 
which he sees indistinctly at times, but other- 
wise complains of no symptom at all; his gen- 
eral health is good. The ophthalmoscope shows 
in each eye an oval disc, somewhat gray in its 
deeper layers, and a slight gray haze of the 
retina. 

O.D. 1.508 t+ ..25¢c axis H 


0.8. + 


0.8. + 


These glasses were | 


1.258 © + .50c axis H $f. These lenses com- 
bined with a suitable presbyopic correction af- 
forded the relief he desired. 

Case ro. Unsatisfactory Reading Glasses ; No 
Headache.—A. B., a woman, aged 52; good gen- 
eral health ; complains of some mistiness while 
attempting to read, and also when looking ata 
‘distance ; never has had an attack of headache. 
Wears a convex spherical of + 3 D.; media clear; 
tension normal. Oval discs with slight veiling 
of the lower and inner edges. 

_0.D. t+ .25¢c axis H O.S. + 1.50s 

> + 1.25¢ axis H 3%, These glasses combined 
with the necessary addition for reading answered 
her purposes very satisfactorily. 

Case 11. Imperfect Presbyopic Correction.—A. 
W., a woman, aged 48, complains of neither pain 
in the eye nor headache, but does not see satis- 
factorily with her reading glass which is + 4; 
general health good; media clear, discs oval; 
eyegrounds fairly healthy. 

O.D. + .75¢ axis H #2. O.S. + 
1.758 + .50c axis H 3%. These glasses, to- 
gether with a suitable presbyopic correction 
placed in bifocals, were eminently satisfactory. 

Case 12. Imperfect Presbyopic Correction.—E. 
W. a man, aged 62, in active business and per- 
fect health, never has had a headache ; complains 
that after reading for some time his vision blurs. 
He has worn presbyopic glasses, convex spher- 
icals, for a number of years, having changed 
them at suitable intervals, but until recently has 
had no feeling of discomfort atall. The ophthal- 
moscope showed discs not more gray than was 
natural at his time of life, and the evegrounds 
generally healthy. 


O.D. + 1 508 © + .goc axis 165 $f. O.S. + 
1.8 C + .goc axis H. 3§. The glasses afforded 
satisfaction. 


Case 13. Unsatisfactory Reading Glasses.—J. 
A., a woman, aged 50, complains that she can- 
not see distinctly with her reading glasses (+ 
3.25); there is occasional slight smarting and 
burning of the eye lids ; no headache; the gen- 
eral health good. In each eye there is a round 
disc with a slight absorbing crescent at its outer 
side ; the general fundus in good condition. 

+ .25 axis 30 3). This combined with a 
suitable spherical for reading gave the desired 
relief and the indistinct vision disappeared. 

Case 14. Insufficient Reading Glasses; Slight 
Ocular Pain.—C. S. B., a man aged 48, in per- 
fectly good general health, has worn glasses for 
eight or ten years, always simple, convex spher- 
icals; from time to time he has used his eyes 
considerably, and also has had pain in them, but 


never any headache or othersymptoms. In each 
eye there was an oval disc; no conus; rather 
pallid; the fundus in fair condition. O.D. + 


1.258 + .25caxis 16522. O.S. + .508sC + 


| 
| 
| 


1891. ] ASTIGMATISM CONTRARY TO THE RULE. 351 


.65c axis H 32. 
spherical vielded an excellent result. 


smarting at the margins of the lids, has no symp- 
toms of eye-strain; the general health is perfect- 
ly good; she has worn glasses for a number of 
years, always a simple spherical. In each eye 
there was a round disc with slight crescent at the 
outer side and an absorbing pigment line be- 
yond. 

0. D. + axis H 3%. O. S. +1.258 
© + .25¢ axis 30 3). This with a suitable pres- 
byopic correction proved satisfactory. 

Case 16, Unsatisfactory Reading Glasses ; 
Slightly Blurred Vision.—M. R. H., a woman 
aged 54, has worn glasses for many years, but 
complains that after their use things blur some- 
what; there is no pain and no headache, although 
the patient herself is a delicate woman having 
lost much sleep owing to the necessity of nurs- 
ing a prolonged case of illness in her family. In 
each eye the disc was an oval, the central lymph 
sheaths full and the color of the papillz slightly 
gray. 

O. D. + axis 1538. O. S. + 
2.8 t+ .50c axis 165 34. These glasses seem to 
help her, although the eye endurance has never 
been great; they certainly proved better than sim- 
ple sphericals. 

Caser7. Imperfect Reading Glasses; No Pain.— 
E. J. P., a woman aged 58, for years has suffered 
with a torpid liver and symptoms called dyspeptic 
probably owing to the same condition; curiously 
enough there never has been any pain and no head- 
ache; she has worn glasses for years, a simple con- 
vex spherical for reading. In each eye an oval op- 
tic disc, and scattered through the choroid nu- 
merous yellowish dots sometimes discrete and 
sometimes gathered in clusters; the central 
lymph sheaths full and the discs rather gray. 

UO. D. + t+ 2.c axis 15 O.S. + 
1.s © + .g40c axis H ?2. ‘These glasses and tke 
suitable additional lenses for reading purposes 
gave entire satisfaction; indeed the patient com- 
plained of no special symptoms, and except for 
indistinct vision was reasonably wellsatisfied with 
glasses that paid no attention to her astigmatism. 

Of these seventeen cases one was under thirty, 
seven betwecn forty and fifty, and the remaining 


nine between fifty and sixty-three. In general. 


terms these patients complained very slightly, 


This combined with a suitable | the thirty-four eyes examined the correcting cyl- 
-inder was as low as 0,25 dioptry; its absence was 

Case 15. Imperfect Reading Glasses.—J. A., a’ 
woman aged 50, complains that during the act. 
of reading she cannot see distinctly, but other-. 
wise, with the exception of slight burning and) 


missed and its presence a relief. The eyegrounds 
in these cases presented no unusual features, and 
hence require no comment. 

2. Cases characterized by blepharospasm, 
symptomatic conjunctivitis, ceedema of the lids, 
epiphora, photophobia or musce. 

Case 1. Llepharospasm.—M. A., a boy aged 
g years; perfect general health; no headache; 
constant blepharospasm. Oval, over-capillary 
disc with fine retinal striation. 

.60c axis H +3. Complete relief of the symp- 
toms. 

Case 2. Epiphora and Ocular Pain.—S. E.., 
aman aged 62; very gouty; one attack of iritis; 
ocular pain and lachrymation with eye use. 
Gray red discs and remains of former iritis. 

O. D. + .75s C equals + .75caxisH 1%. O.S. 
+ .gos axis H }%. These glasses afforded relief. 
In addition the patient took anti-gout diet and 
iodide of soda. 

Case 3. Recurring Attacks of Conjunctivitis; 
Occasional Temple Headache.—C. T., a woman 
aged 33; general health good; recurring attacks 
of conjunctivitis and coarse bulbar injection; 
some temple headache. No fundus lesion except 
retinal striation. 

O. D. + 1.258C + 1.50c axis 165 12. O. S. + 
3.508 © +.75c axis 150 }3. These glasses af- 
forded entire relief. 

Case 4. LEpiphora.—C. U., a man aged 46; 
good general health; cannot read at night, and 
all reading produces epiphora. Fundus normal 
except slight blurring of the nasal edges of the 
discs. 

O. D. + .50c axis H +3. O. S, + .25¢ axis 15 
13, The epiphora entirely ceased with the use 
of this correction added to a corresponding read- 
ing lens. 

Case 5. Musce and Photophobia.—M. \., a 
woman aged 67; feeble general health without 
definite disease; reading produces photophobia 
with web-like film rising before the eyes, the 
center of the film dotted with darker points. 
Media clear; gray-red discs, edges slightly mel- 
lowed. 

O.D. + 1.580 X .60caxis H O.S + 1.8 
CS +.25¢ axis 30}2. These glasses relieved_ 
the photophobia, but did not at last accounts re 
move the muscee. 

Case 6. Photophobia and Ocular Pain.—B. 
L. J., a woman aged 52; has been the subject of 


the chief disability being lack of eye endurance, nervous exhaustion and recently underwent the 
although in many instances they were people rest cure; now considers herself well; reading 
who, glassed as they were with simple convex produces eye-pain and photophobia. Round 
lenses, yet read and worked at close ranges with | discs with slight retinal haze. 

comparative comfort. The desired increase in} O. D. + .25s C +.50c axisH 7%. O.S. + 
eye endurance came with the addition of the cyl-|.25s C + .50c axis 15 7%. The result was good. 
inders. It is noteworthy thatin fourteen out of| Case 7. Musce; Occasional Supraorbital Neu- 
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| 
valgia,—C. T. A., a woman aged 56; subject to less the typical characteristics seen in hysterical 
rheumatism; loses much sleep; muscze, supraor- eyes. 
bital neuralgia and ocular pain; each lensnucleus Case 12. Chronic Hyperemia of the Con- 
strongly marked. Oval, rather gray discs and junctiva.—P.S., a man aged 42, complains of 
hazy retinas. some epiphora and smarting of the eyelids, the 
O. D. + .60c axis H 3%. O.S. + .25s + conjunctiva of which presents the appearances of 
.25c axis H 3°. These glasses markedly reliev- hypereemia ; he never has had a headache and 
ed the muscz and the ocular pain, but not the has no asthenopia. In each eye the lymph 
supraorbital neuralgia. This was modified by sheaths are full and there is undue broadening 
antirheumatic treatment. . of the scleral ring with haziness of the retinas. 
Case 8.Blepharospasm and Left Headache.— The patient uses tobacco and alcohol injudi- 
A. C. B., a man aged 18; general health good; ciously, and has done enormous amounts of eye 
has blepharospasm, blepharitis and headache work. 
chiefly on the left side; the lefteye is amblyopic. O.D. + 1.75s C + .75c axis H 3}. OS. + 
There are no lesions of the fundus except that the 1.50s © + .75c axis H 3%. These glasses to- 
disc on the left side is grayer than normal at his gether with a slight antiseptic wash afforded re- 
age of life. lief; the patient was not, however, under obser- 
O. D. + 1.25s © + .25c axisH 2%. O.S. +. vation very long. 
+ 1.25c axis H ?%. Complete relief of Case 73. Epiphora,; Slight Ocular Pain.—J. 
the symptoms. R., a boy aged 8, complains of slight pain in 
Case 9. Csdema of Lids; Some General Head- his eyes and constant watering, especially after 
ache.—S. C. a woman aged 20; in poor general the act of reading; scarlet fever in youth, but 
health; subject to tonsillitis; has had several at- no recent illness; headaches practically never 
tacks of catarrhal jaundice; eyes troublesome present. In each eye an oval, unduly capillary 
since childhood. The margins of the disc are disc and typical shot-silk retina. 
veiled; tortuous transverse vessels and woolly O.D. + 1.508 CO + .gocaxis 45 $$. O.S. + 
choroids, 1.258 © + .60c axis 165 3}. One month later 
O. D. + 2s + .goc axis 15 3%. O.S. + reports himself better, though the eyes occasion- 
1.508 © + 1.25c axis 165 3%. Relief followed. ally growred; watering has stopped; there area 
An attack of typhoid fever shortly afterward, fewswoolen lymph follicles on the retrotarsal folds. 
prolonged in its course, rendered it difficult to These thirteen cases varied in age from eight to 
say what value the correction had for the relief sixty-seven years, and presented as their most 
of the eye symptoms. prominent complaint one or other of the symp- 
Case 10, Chronic Hyperemia; Epiphora.—M.\toms noted in the group heading—symptoms 
M., a woman aged 47, in good general health, commonly seen in all forms of refraction error, 
constantly using her eyes, complains of burning, and occurring quite as frequently in cases of 
lachrymation, and heavinessof thelids. Inspec- usual astigmatism, and even in simple hyper- 
tion of the conjunctiva reveals the somewhat metropia and myopia. In two of the cases evi- 
characteristic tear-soaked appearance of chronic dence of general disease required appropriate 
hyperemia. In each eye the disc is gray-red, constitutional remedies, and in one hysteria was 
and there is undue amount of retinal haze and a strong factor. It is again noteworthy in four 
opacity of the fibre layer. of the cases that the addition of a weak cylinder 
O. D. + .25s CO + .37c axis 15 3%. O.S. + toaspherical glass which previously had been 
-758 © + .25c axis 165 3%. The use of these worn for reading produced a result not attained 
glasses with the proper reading correction and a by the former correction, and that in six of the 
local astringent wash produced great relief. examined eyes the astigmatism was correction 
Case 11. Vaso-motor Blepharitis; Asthenopia.— by a 0.25 cylinder. 
C. A. Y.,a woman aged 25, excessively nervous; 3. Cases characterized by various types of 
imagines she is going blind; worried about slight headaches aggravated by the use of the eyes. 
redness of the ciliary margins which grows worse Case r. Peri-ocular Pain and Occipital Head- 
after eye use; states that she cannot read or sew ache.—lL,. M., a woman aged 56; in delicate 
with any comfort; has worn for some time cor- health; mausea and backache; _peri-ocular, 
rection very similar to the one given below. Eye- frontal and occipital headache. Grey-red discs, 
grounds present oval discs; fairly healthy retinas; distended lymph sheaths, areas of fine, yellowish- 
no conus. white spots in macula. Urine slightly albumin- 
O. D, + 2.258 © + .60c axis H 3. O.S. + ous and containing hyaline tube casts. 
3.258 © + .goc axis 165 38. The eyelids im-| O.D. + .25s © + .goc axis H1%. O.S. + 
proved very considerably under the use of these .50s © + .75¢ axis H 43%. The presence of 
glasses, although the patient’s asthenopia, ac- Bright’s disease in this case rendered it impossi- 
cording to her own statement, did not improve. ble to judge of the value of the glasses in re- 
The field of vision in this case presented more or lieving the headache. 
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Case 2. Nocturnal Headache.—B, C., a woman 
aged 40; general health good; misty vision and 
. afeeling of fulness in head ; nocturnal headaches 
after evening use of eyes; discs too capillary, 
and faint retinal haze. 

O.D. + 1.25 © + .go axis 10 33. O.S. + 
1.25 © + .50axis165}2. Entire relief resulted. 

Case 3. Severe Supraorbital Neuralgia.—D. | 
W., a man aged 61; chronic rheumatism ; gouty 
ancestry ; severe supraorbital neuralgia; failing 
vision especially in O.D. 

O.D. + 18sC +.50c axis 15 3%. OS. + 1. 
sc + .50c axis H In the right eye grey- 
red disc and unduly prominent scleral ring ; field 
contracted. In left eye fundus normal except 
broadening of the scleral ring. Reading power 
improved ; supraorbital neuralgia not relieved ; 
this was probably rheumatic. 

Case 4. Severe Frontal Headache.—J.™M., a 
girlaged 17; general health usually good ; slight 
menstrual derangement; frontal headache se- 
verely aggravated by eye use. F undus normal. 

OD. + 1.258 © + .60c axis Ht. OS. + 
1.258 + axis 165 These glasses 
afforded entire relief except pA the menstrual 
epoch when considerable asthenopia appeared. 

Case 5. Frontal Headache.—S. W., a young 
man aged 18; general health good ; no complaint 
except frontal headache after reading or stndy; 
discs normalin color; scleral rings unduly broad; 
veins and lymph sheaths distended. 

O. D. + 1.s +.g0c axis Hi}. O.S. + 1s 
CS + 1.25¢ axis 5 165 13, The eat was entirely 
satisfactory. 

Case 6. Right-sided Headache, Neuralgic in 
Type.—M.D., a woman aged 59; delicate health, 
the result of a long standing fistula in ano anda 
severe attack of typhoid fever; cannot read with 
any comfort, severe headache the invariable re- 
sult; is wearing simple sphericals. 

O Dit 12:0 + socaxzis HH. 0.8. + 
1.258 + .25c axis Much relief followed 
the use of the new glasses. 

Case 7. Peri-orbital Pain and General Head- 
ache.—P. D. E., a woman aged 30, feeble general 
health without definite disease; severe general 
headaches and photophobia aggravated by eye 
use. Oval discs, nasal edges veiled, choroids 
woolly. 

0. D. +.258S + axis H + 
+ axis H }3, Greatly improved in 
all respects without the use of generel medica- 
tion. 

Case 8. Constant Temple Headache.—M. D. G., 
a boy aged 18, general health good; constant 
temple headache with some lachrymation. Oval, 
over-capillary discs, with veiling of the nasal 
edges. 

O. D. + .508 CT -50C axis 1672, O.S. + 

.508 © + .25¢ axis 165 7%. Satisfactory results. 

Case 9. Constant Left sided Head Pain.—H. 


R. C., a man aged go, general health perfectly 
good; dull ocular pain and sharp left-sided head- 
ache, with some photophobia. In the right eye 
round disc, color good, but scleral ring too plain- 
ly marked; left eye, oval disc, gray, veins and 
lymph sheaths full, 


O. D. + .gos ¢ 50C axis H $?. O.S. + 1s 
+ .50¢ axis There was entire relief, 
~ Case ‘* Sick Headache! A ,a woman 


aged 50, good general health; numerous sick 
headaches brought on by eye use, with unsatis- 
factory reading power. Oval, healthy discs. 

1.508 © + -5OC AXIS 150 O. S. 
+ 1.508 © + .50¢ axis 30 3%. These glasses af- 
forded relief when combined with proper reading 
lenses. 

Caserr. Occipital M., a woman 
aged 47, cardiac asthma from mitral disease, has 
had rheumatism; severe occipital headache ag- 
gravated by eye use, ordinary convex sphericals 
useless, 

O. D. .§08 + Goc axis 153%. O.S + 
© + 1.c axis 165 The occipital head- 
ache had disappeared fot the patient was last 
seen. 

Case 12. Occipital Headache.—J. H. T., a man 
aged 38, general health good; has worn glasses 
for four years (+ 1.5); recently complains of not 
seeing well and pain in the occiput after eye use. 
In each eye an oval disc, with a slight patch of 
choroiditis at the outer margin; central lymph 
sheaths full. 

O. D. 50s © + .50¢c axis H 
I.50S © .50c axis H 34. 
fectly satisfactory. 

Case 73. Severe Brow Pain.—M. L,., a girl 
aged 16, slender, anzemic, occasional dysmenor- 
rhoea; for two years has suffered with violent at- 
tacks of brow pain, slight ache being more or 
less constant, and the explosions of headache 
being severe enough to put the patient to bed. 
They were often noted on Saturday or Sunday. 
The ophthalmoscope reveals in each eye an oval 
optic disc, unduly capillary, and all the edges 
blurred by a hazy retina; in other words, a typi- 
cal eye strain eye ground. 

O. D. + .75s + .60c axis 15 #2. O.S. + 
.758C + .75caxisH 3%. These glasses, together 
with “discontinuance of the studies, the adminis- 
tration of iron and occasional doses of bromide 
of lithium, revolutionized this girl. She is to-day 
practically free from headaches, or at least they 
come with great rarity. Her color has improved, 
her heemoglobin has mounted to normal, and the 
eye- grounds have vastly improved. It should be 
noted, however, that with the glasses there was 
careful regulation of her habit of life, and the 
almost continuous use of iron in the form of 
Blaud’s pills, 

Case 14. Severe General Headache.—H. F., a 
woman aged 30, from early childhood has been 


0. S. + 
The result was per- 
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subject to violent general headaches, considering 
herself fortunate if she passed a day without some 
pain in the head; this was invariably brought on 
in a violent degree by use of the eyes. In girl- 
hood she was removed from school on this ac- 
count. With this exception, there is no general 
disturbance. Curiously enough, her eyes were 
never examined. Each eye presented an oval 
optic disc of fairly good color, and no changes 
in the fundus. 

O. D. + 2.75s © t+ .50c axis H #8. O.S.+ 
4.508 © + .50c axis H $$. Very marked relief 
followed the use of these glasses. 

Case 15. Violent Headaches of the Migrainal 
Tyvpe.—A. J., a woman aged 50, had for years 
suffered with violent headache, worse in the eye, 
top of the head and back of the ear, generally 
one-sided, without positive prodromes, and some- 
times followed by nausea; has tried all manner 
of medication, and on the examinations of very 
competent general practitioners was pronounced 
to be free from constitutional reasons for such 
headache. She is, however, an anzemic woman, 
slender, and readily worried, having met with 
considerable business reverses. The eye-grounds 
were healthy; in each eye an oval optic disc of 
about normal color. 

O. D. + CS + .75¢ axis 30 O. S. + 
.758 © + .75¢ axis 165 3}. These glasses did 
not cure the headache; in fact, at the last account 
she was not relieved by them except as aids to 
reading. She was a peculiar, somewhat vain, 
old maid, and declined to wear the distance 
glasses, It is possible that had she consented to 
the constant use of glasses the result might have 
been better. 

Case 16. Violent Temple and Brow Headache.— 
W. J., a woman aged 35, except for occasional 
attacks of gastralgia, probably has a symptom of 
one of the types of dyspepsia usually induced by 
imprudence in eating, is in good general health. 
She suffers from violent temple and brow head- 
ache, and is subject to excessive exacerbations of 
these pains. In each eyea slightly oval, unduly 
capillary optic disc; the retinas fairly good. She 
has worn + 4.50 without relief. 

O. D. + 5.508 © + .50c axis 15 $f. O. S. + 
7.508 © + .60c axis 165 33. These glasses cured 
the headaches. | 

Case 17. Typical School Headaches.—A_ girl 
aged 13, in good general health, complains of 
brow pain at the end of each school hour, and 
that tue eyes feel as if they were being pushed in. 
Oval discs, slight crescent and some retinal haze. 

O. D. + 1.758 +.25¢c axis O.S.+ 

.758 © + .25¢c axis H $}. No headaches oc- 
curred unless she laid aside her glasses. 

Case 18. Constant Headaches.—S. E. C., a 
woman aged 45, states that since her 15th year 
she has had constant headache, its chief location 
being in the brow and temple; she is fairly well 


nourished without constitutional taint, but with 
a neurasthenic tendency and a habit of trying all 
manner of doctors. Remedies have proved un- 
availing in her headache; five graduated tenoto- 
mies have been done; these, she states, relieved 
for a time the headaches which now, however, 
are constant and severe. She wears for distance 
+.50 and for reading + 2.50. Each disc an 
oval, its surface slightly cedematous and all edges 
slightly hazy; numerous lymph reflexes. 

O. D. + 1.8 + .25¢ axis1s 28. O.S. + 1.8 
t+ .50c axis 165 After wearing these 
glasses for some time she states that they help 
her eyes but the headache continues to be pres- 
ent, although not so severe, in the brow and 
temple. She has undergone careful six-weeks 
rest-cure and is generally much improved. 

Case 19. Violent Scattered Head-pain; No Re- 
lief from Drugs.—A. B. H., a man aged 35, has 
had no serious illness since his 17th year, when 
he suffered from scarlet fever, but had a slight 
heat stroke eight years ago. He is very bilious; 
works in tobacco, but uses the drug moderately. 
His present trouble began five years ago in the 
form of shooting pains in the head, previous to 
which time he suffered from sick headaches. 
These pains located themselves in different spots 
and are intensely violent and neuralgic in type. 
In each eye a round disc with some patches of 
white over the central vessels; rather full veins 
but otherwise normal eyegrounds, 

O. D. + .50c axis 15035. O.S. + .37¢ axis 
30 34. With the exception of a few doses of 
croton chloral hydrate the patient had no reme- 
dies after the prescription of these comparatively 
weak cylinders, and yet the relief was almost 
immediate and has continued ever since, the 
treatment having been “instituted many months 
ago. 

Case 20. FPeriorbital Pain.—G. P. S., a wom- 
an aged 49, rather delicate in constitution and yet 
without organic disease, complains of a peculiar 
pain, which is described as drawing in the brow 
and over the eye after reading and writing; this 
pain speedily produces nausea. In each eye an 
oval disc, the edges slightly blurred by hazy ret- 
inas. 

D. + 28S .25¢ axis H .O. S.-+ 
1.758 © + .50¢ axis 150 3}. These glasses com- 
bined with suitable presbyopic correction, were 
of great assistance, and reading and writing is 
now done with comparative ease, although eye 
endurance is not great. The previous correction 
was similar except that the astigmatism had been 
unnoted. 

Case 21. Vertex and Occipital Headache.—M. 
J. A. a woman aged 51, is excessively anemic 
having had two attacks of hamatemesis, in the 
last of which she nearly perished, probably de- 
pending upon ulcer of the stomach; she is deaf 
from catarrhal disease of the Eustachian tubes. 
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Numerous musce float before each eye. In each 
the edges of the disc slightly hazy, the choroid a 
little woolly, a few yellowish dots scattered 
through the eyeground but no hemorrhages; the 
color of the disc pallid. 

O. D. + 1.75s CS + .50c axis H 3%. O. S. + 
1.758 + .60c axis 15 3%. These glasses and a 
suitable presbyopic correction combined in bifo- 
cals, may have produced some relief, but the eyes 
were far from comfortable and the eye endurance 
exceedingly limited. It could not reasonably be 
expected that any great impression would be 
made in a woman whose hzemoglobin was so much 
below the normal from excessive hemorrhages. 

Case 22. General Headache.—A, H. T., a 
woman aged3o, always complained of weak eyes; 
never has had any severe illness. In childhood 
fell upon the head, without, however, pro- 
ducing a fracture; in early childhood had 
convulsions attributed to indigestion; for years 
has suffered with violent headaches begin- 
ning in the eyes, becoming general and ending 
in nausea. Drugs have palliated but done noth- 
ing more. In each eye the disc is oval, the sur- 
rounding retina hazy and the surface of the pa- 
pilize a little woolly. 

O. D.+ .758 © + .25c. axis 30 3%. O. S. + 
.758 + .25c axis 1505. After wearing these 
glasses for several months she reported an entire 
absence, with one exception, of headaches. 

Case 23. Brow Headache After Study.—F.R., 
a boy aged 14, had diphtheria and scarlet fever 
in infancy, but is perfectly well now; complains 
of the ordinary brow pain after evening study 
hour so common in children; occasionally the 
headache becomes general. With the exception 
cf unduly full veins which are slightly tortuous 
there are no changes in the eyeground. 

O.D.+ 1.258C +.50caxis H$?. O.S, + 1.508 
+ .25c axis H $3. The relief was complete. 

Case 24. Severe Occipital Headache.—E. M., 
a woman aged 45, has had a complication of 
troubles which may briefly be stated as double 
vision from paralysis of one or other of the ocu- 
lar muscles (it is not known now which) follow- 
ed by Bell’s palsy, the remains of which are still 
apparent, and having had as her most recent illness 
a severe miscarriage, one other having also occur- 
red, in allinstances the probable result of specific 
taint. There were nochanges in the eyeground 
to indicate constitutional disease and she sought 
relief for violent occipital headache. 

O. D. + 1.80 +.5oc axis 303§, O.S. t 
DS + .75caxis1503$. This, or a correction very 
nearly like it, together with a suitable presbyopic 
correction, she had worn for some time and with 
some relief, but the headache continued. The 
correction was gone over again and a slight 
change made in the cylinders, without much re- 
lief to the headache, which also did not yteld to 
antispecific treatment. A thorough examination 


of the urine revealed some albumen and here and 
there a tube cast. Under proper diet, combined 
with Basham’s mixture and small doses of bichlo- 
ride of mercury, the occipital pain disappeared. 
In this instance it is evident that the astigmatism 
was not the cause of the pain, and that its cor- 
rection consequently yielded no result. 

Case 25. Violent General Headache.—G. S., a 
woman aged 31, for four years has suffered with 
violent headaches, somewhat relieved but by no 
means set aside by glasses which properly correct 
her astigmatism. One year ago she had nervous 
prostration, and has suffered at times with rheu- 
matic pains in the shoulders; otherwise the health 
appears tobe good. In each eye there is an oval, 
distinctly gray optic disc. 

+ 28. + .50c axis H Three months after 
the correction the patient reported that she had 
scarcely any headache, although previous to that 
time it was rare to go a day without one. It is 
interesting to note that in this case she previously 
wore a correction of her astigmatism, just half of 
the amount having been ordered, with almost no 
correction of the hypermetropia and with no good 
result. 

Case 26. ‘‘ Sick Headaches.’’—E. I. S., a wo- 
man aged 45, some years ago had typhoid fever; 
since then has been well, but has lost much sleep 
by nursing; wears simple sphericals which are 
not satisfactory ; always has had much headache, 
which begins over left eye, spreads through head 
to occiput, and also has many ‘‘sick headaches,’’ 
beginning in the same way. The optic discs are 
pallid, with marked scleral rings surrounding 
them; otherwise no changes. 

D. + 6038 +. 0.8. + 
60s 2 + .25c axis H 3}. Three months after 
the use of these glasses, together with the neces- 
sary convex addition for reading, which was com- 
bined with a 2.5° prism base in, the patient re- 
ported herself much better. 

Case 27. Severe Frontal Headache.—W. J. 
a woman aged 48, with the exception of consid- 
erable nervousness and ready succumbing to fa- 
tigue, is in good general health. She has worn 
glasses for twenty-three years, always simple 
sphericals, and for years has suffered with violent 
pain beginning in the forehead and passing to the 
occiput, coming in spells sometimes lasting for 
two days atatime. These headaches are induced 
not alone by reading or eye work, but by any fa- 
tigue. There are faint strize in the far periphery 
of each lens. The discs are oval, of good color, 
maculz normal; some filling of the central lymph 
sheaths. 

O.D.+58sC +.75c axis O.S.+ 
5s. © +.goc axis 15 }}—. Three months later 
this patient reported herself better in every way, 
having had only one headache and no eye pain. 

Case 28. Ordinary School Headaches.—B. B,, a 
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girl aged 16, has worn glasses for four years, very 
much an under correction of her refraction error 
and without note of the astigmatism. She is 
subject to tonsillitis, has some indigestion and a 
great many comedomes on her face, probably con- 
nected with the indigestion, perhaps with men- 
strual disturbance ; complains of indistinct vision 
and headache coming on after school, with ina- 
bility to maintain accurate close vision. In the 
right eye an oval disc, the surface a little woolly, 
and a slight crescent at the outer side. In the 
left eye an irregularly oval disc with distinctly 
mellowed edges and many lymph reflexes through 
the fundus. 

0. D. + 280 + axis H 45. S. + 
3.258 © + 1.25c axis 15 54. Several months after 
this correction was ordered marked relief was re- 
ported. 

Case 29. Occasional Brow Pain; a Good Deal 
of Nervousness.—J. J. R., a woman aged 35, was 
glassed six years ago, and wears a correction sim- 
ilar to the one given below, but slightly under 
the total amount of astigmatism ; declares that 
she is in good general health, a report which is 
confirmed bv her physician; complains of limited 


night, and ‘‘gets nervous from her eyes.”’ 


O.D. hag 1.258 Cc + -25¢ axis 165 3%. O.S. + 
1.258 C + .25¢ axis 15 3}. These glasses ap- 
pear to © have given comfort thus far, but the eye- 
grounds are far from being 1n good condition and 
rest has been enjoined. 

In these thirty-one cases various types of head- 
aches occurred, which, when due to eye-strain 
owing to the existing error of refraction, were 
relieved promptly by the correction except when 
the pain had evident origin in some constitutional 
condition, namely, in cases 1 and 3; and when, 
as in cases 15, 18, and 29, although no exact 
constitutional reason for the headache was 
ascertained, the general system probably was at 
fault, or sufficient time for the irritability of the 
eyegrounds to subside had not yet elapsed. In 
other words, the relief was exactly the same as 
that which is afforded by the correction of the 
ordinary errors of refraction associated with 
headache. It did not seem in any of the cases 
that the headache was more severe than that 
often noted in cases of astigmatism according to 
the rule, nor was there in any case marked gen- 
eral disturbance, as the apparent result of the 


-eye-strain, except, perhaps, in case 7, where a 
eye endurance, headache over the brow and pain. 
darting in the right eye; cannot use the eyes at. 


each eye a typical eye strain appearance, name- 


ly: slightly veiled edges of the disc, full lymph. 

sheaths, fine cedematous haze of the retina. 
O.D. + 2.8 goc axis 165 $$. O. S. + 1.755) 

+ .goc axis H $4 


A month she reported 


progress, but still ‘complained of some pain and. 


the nervous feeling when she used hereyes. The 
eye-grounds were still very irritable. 
Case 30. 


Post-ocular Headache.—A. A., a 


man aged 38, has worn glasses for ten years, re-_ 


cently having a correction closely similar to the. 


one given below, but also an under-correction ; 


she is closely confined at her business and is in 


poor general health from lack of exercise, with. 
out any definite illness; is very nervous. The 
eyes feel strained, and their use brings on severe 
pain situated behind the orbit. 
round dise with a shallow excavation, the papilla 
being surrounded by a somewhat hazy retina. 

O.D. + +.s0c axis 3038. O.S. + 1.758 
.75c axis 15034. These glasses were a help, 
but a vacation, complete rest, and some general 
medication were also used. 

Case 31. Temporal Headache ; Ocular Pain.— 3 
A. R. L., aman aged 29, uses his eyes a good 
deal ; 


now has entirely subsided ; at present complains 
of pain in the eyeballs nearly constant, and when 
headaches come on, which is not infrequent, the 
pain is situated in the temples. In each eye an 
oval hyperzemic optic disc, the eyegrounds show- 
ing superficial choroidal disturbance. 


feeble young woman improved greatly in all re- 
spects without the use of any general medica- 
tion, In several cases generai tonic medication 
was employed in addition to the optical thera- 
_peutics—a precaution often advisable as an ad- 
junct in the treatment of ‘“eye-strain’’ head- 
aches. The ages of these patients varied from 
13 to 61 years. 

Four cases characterized by ocular changes— 
incipient cataract, with or without headache ; 
glaucoma. 

Case 1. Simple Chronic Glaucoma.—S. E., a 
woman aged 50; has had much mental worry, 
otherwise no illness ; dim vision in the right eye 


for several months; frequent changes in glasses ; 


periods of obscuration of vision; no headache. 


‘Right eye, round disc excavated to margin, 
especially deep above and to nasal side, buff- 
colored rim with halo all round. T. plus 2. 


In each eye a 


Left eye, round disc, small central excavation ; 
veins full and pulsating. Anterior chamber in 
both eyes shallow; the nasal field in O.D. ab- 
sent; in O.S. contracted. 

O.D. + 28sTC + .60c axis 15 $$. O.S. + 
2.258 © + .60c axis H 34. Twenty months 
later the central vision in O.D. was 7%; in O.S. 

>t. The patient has used continuously eserine. 


‘The field of vision has not materially changed. 


is a trained athlete and in general good, 
health ; formerly he was subject to vertigo which | 


Case 2. Simple Chronic Glaucoma.—A, H. D., 
a woman aged 65; easily worried; a poor sleeper ; 
has chronic dyspepsia; obscured vision in the 
right eye above the horizontal line; pain in the 
back of neck ; many changes in glasses. In the 


right eye a narrow anterior chamber ; nerve hori- 
complete, shallow, glaucomatous 
In the left eye oval 


zontaly oval ; 
cup and halo; T plus 1. 
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disc; partial excavation; halo-like band. In 
the field of the right eye there was complete loss 
of the upper and inner quadrant; in the left 
contraction of the lower inner portion. 

O.D. + .50s + axis 15 $5. O.S. + 
.508S © + .50c axis 165 3%. Iridectomy has been 
done on the right eye in this case, with good 
result. 

Case 3. Incipient Cataract; Ocular Pain.—C. 
S., a woman aged 70; well preserved; general 
health, except for rheumatism, good; unsatis- 
factory reading glasses—simple convex spher- 
icals; eyes pain. Oval discs; sharp scleral 
rings; choroids fair; striae in the anterior 
cortices. 

O.D. + 2.508 © + .75c axis 15 #3. O.S. + 
2.503 + .60c axis 165 The result was in- 
creased comfort to the patient. 

Case 4. Incipient Cataract; Occipital Heaad- 
ache,——S. A., a man aged 54; is the subject of 
muscular rheumatism and occipital headache ; 
eves readily tire at close work. Irregularly oval, 
gray discs; sharply marked scleral rings; fine, 
dust-like opacities in the periphery of each lens. 

O. D. + .25¢c axis 157%. O.S. plus .25c axis 
165 7%. These cylinders, incorporated with 
suitable convex sphericals for reading purposes, 
gave great satisfaction. Iodides, however, were 
ordered. 

Case 5. Incipient Cataract; Occipital Head- 
ache.—W. W. G., a woman aged 54; imperfect 
health, although complexion ruddy; asthma 
{renal?); occipital headache; trigeminal neu- 
ralgia; reading glasses unsatisfactory; many 
follicular granulations in the conjunctival cul-de- 
sac. Oval, gray discs and fine striz in the an- 
terior cortex of each lens; albumen, hyaline and 
granular casts in tl the urine, 

OI D. + 2.508 © + .25¢ axis H $3. OS. + 
2.8 © plus .25 c axis 165 3%. The — of the 
change of glasses in this case was at last ac- 
counts not a satisfactory “improvement. The 
local condition of the conjunctiva precluded the 
possibility of any eye work. 

Case 6. Incipient Cataract; Frontal Headache. 
—B. C. G., a woman aged 60; general health 
moderately good ; subject to ‘‘ sick headaches ;”’ 
at times bilious; urine normal; eye pain with 
sharp frontal headache caused by reading; glasses 
—simple convex spherical—not satisfactory. 
Small oval discs with yellowish dots in the 
macula ; many shoots in the periphery of each 
lens. 

O.D. plus 1.758 © plus axis 150 $f. O.S. 
plus 2.s C plus .50c axis 60 3%. Distinct relief has 
followed the new correction. The patient, how- 
ever, has taken alternately iodide and bromide of 
potash, and strychnia. 

Case 7. High H As.; Incipient Cabtiacho't. 
A. H., a woman aged 68 : general health mod- 
erately good; sciatica at times and occasional 


attacks of bronchitis; convergent squint since 
childhood ; seeks advice for improvement in vis- 
ion ; wears sphericals only ; noheadache. Oval, 
rather grey-red discs with mellow margins. In- 
cipient cataract in each eye. 

O.D.plus 2.508 Plus 2.c axis 150 O.S.plus 
4.8 1.50¢c axis 165 3%. The improvement in vis- 
ion, which was considerable, afforded the patient 
great satisfaction. 

Case 8. Incipient Cataract; Pain in the Ocet- 
put.—E. C., a woman aged 61, has a mitral mur- 
mur and complains of pain after reading, sewing 
and the like, with some smarting and burning of 
the eyelids and pain in the occiput. Ineach eye 
an oval, distinctly gray optic disc. In the right 
eye the lens hazy, in the left strize in the anterior 
cortex, 

O.D. ). plus 4.508 © plus. 75¢ axisH $3. O.S plus 
4.508 © plus.25caxisH 3%. These afford- 
ed her considerable relief, although prolonged 
reading still produces some burning in the eyelids. 

Case 9. Incipient Cataract; Vertigo; Occipital 
Fleadache.—J. V. B., a woman aged 58, suffers 
from chronic indigestion and vertigo of such a 
type that the tendency is to fall forward; occa- 
sional attacks of severe headache in the occiput; 
heart and kidneys normal. In each eye an ap- 
parently healthy optic disc, except for undue 
broadening of the scleral ring. Large flocculent 
opacities in the anterior cortex of each lens, not 
yet encroaching upon the pupillary space. 

O. D. plus t.s © plus.5o0c. axis H§%. O. S. 
plus 1.s © plus .50c axis H 3%. These glasses 
afforded relief, but it should be stated that the 
patient was also under treatment for the chronic 
indigestion, and no doubt the regulated diet and 
medicinal measures were potent factors in reliev- 
ing the vertigo. The headache appears to have 
been due to uncorrected astigmatism. The pa- 
tient has not reported quite lately, and the present 
result is unknown. It is an interesting fact that 
through the distance glasses there was orthophoria 
for the distant point; without them a slight right 
hy perphoria. 

Case ro. Incipient Cataract; no Headache.— 
J. E. W., a woman aged 70, complains of no 
headache, but some slight pain in the eyeballs; 
uses her eyes incessantly as an artist doing the 
finest kind of painting. With the exception of 
some dyspepsia and a recent attack of influenza, 
the general health is good. In each eye there 
are strice in the anterior cortex, radiating irregu- 
larly towards the pupil. Each disc is oval, gray, 
and its central lymph sheath full. The maculas 
are normal. 

O. D. plus plus. 75¢ axis H O.S. 
plus 2.s © plus .25¢ axis His. The patient ex- 
pressed satisfaction with the glasses. 

Caserr. Incipient Cataract; Slight Conjunctivi- 
tis. —W. 'T., a man aged 62, in good general health 
with the exception of an attack of influenza, from 
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which the convalescence was slow, complains that 
the right eye inflames, the vision is dim and the 
glasses not clear; there is no headache. In each 
eye an oval disc, with undue broadening of the 
scleral ring, and the surface distinctly gray-red. 
In each lens small opacities down and in, in the 
anterior cortical, and the circle surrounding the 
nucleus slightly hazy. 

O. D. plus.50s © plus 1.25¢c axis H 3}. O.S. 
plus .goc axis 150 3%. These glasses, together 
with simple sphericals, were ordered. The pa- 
tient appeared to see with satisfaction, but com- 


-plained still of irritation, the irritation so com- 


mon in incipient cataract. It should be stated 

that there was also some squamous blepharitis. 
Case 12. Incipient Cataract; Slight Vitreous 

Opacities; Occipital Headache.—J. A., a man aged 


| 


sea,—J. A. T., a woman aged 55, six years ago 
suffered from nervous prostration, since then has 
been exceedingly nervous and suffered from flit- 
ting neuralgic pains; the nervousness is increased 
by reading, which also brings on headache asso- 
ciated with nausea. In the right eye there is a 
slightly gray, oval disc, without conus; small, 
‘fluffy opacities in the lens. In the left eye a sim- 
ilar oval disc and similar opacities, one spear- 
shaped stria passing towards the pupil space. 
Here and there in the choroid fine yellowish dots. 
O. D. plus .25¢c axis H $f. O.S. plus .50c 
axis 165 4%. This was added to a suitable pres- 
byopie correction and worn with a good deal of 
satisfaction—the patient, however, was put upon 
a restricted reading diet and given alteratives, 
chiefly in the form of bichloride of mercury. 


61, has had rheumatism, but with the exception The two cases of glaucoma are interesting in 
of an attack of influenza in last October, which | connection with Dr. Theobald’s investigations as 
much prostrated him, has been in good condition. to the possibility of astigmatism being a factor 
Since then has complained of floating spots before in the development of this disease. They are 
the right eye; he has some headache, chiefly in further interesting because of the sharp central 


the occiput. In the right eye an oval, rather 
gray disc, fine haze in the vitreous and some striz 
in the lens. Inthe left eye the conditions are 
similar, except no vitreous change was noticed. 
In each the retinas were hazy. 

O. D. plus 1.25s © plus .50c axis H 3%. O. 
S. plus 1.s © plus .50c axis H 3%. The vision, 
however, was not clear, but seen through a slight 
mist, especially on the right side. 


Case 13. Incipient Cataract; Pain in the Eye-| 


balls.—J. B., a man aged 58, complains of some 
pain in the eyeballs, worse upon the left side; 
occasional brow ache. With the exception of a 
severe fall in the winter, which shocked him con- 


siderably but did not break any bones, there has | 


been no noteworthy fact in his recent history. 
There is a slight haze around the perinuclear tis- 
sue of the lens, and a few fine opacities Each 
disc is gray-red and contains a small central cup; 
in each macula a few fine yellowish dots. 

O. D. plus 1,.s © plus .75¢ axis 150 34= O. S. 
plus 1.s © plus .50c axis H 3°. These glasses 
were ordered and eye rest enjoined. 

Case 14. Incipient Cataract; Some Throbbing 
in the Temples.—P. J., a man aged 68, considers 
himself to be in good general health; has some 
post-nasal catarrh; complains recently of some 
throbbing in the temples and insufficient eye en- 
durance. In the right eye an irregularly hori- 
zontal oval disc, with slightly mellowed edges, 
and an atropic broadening of the scleral ring. 
There is superficial absorption of the choroidal 
pigment. In the left eye a rim of cortical opaci- 
ties not yet encroaching upon the pupil, an oval 
disc which is very gray, and considerable epithe- 
lial choroidal change. 

O. D. plus 1.s © plus .60¢c axis 165 3%. O.S. 
plus 1.508 © plus .50¢c axis 15 ?%. 

Cases. Incipient Cataract; Headache and Nai. 


vision which was obtained by a correction of the 
‘astigmatism, and the influence of instillations of 
eserine. Both of these cases had been entirely 
unconscious of any serious eye trouble, and won- 
dered why the frequent glasses which they pur- 
chased without consultation had never permitted 
them to see well or comfortably. The thirteen 
cases of incipient cataract were all, up to the 
present date, relieved by the addition of the cyl- 
inders to their reading glasses and the use of the 
correction for constant wear, with the single ex- 
ception of the case associated with Bright’s dis- 
ease and granular lids, although in three of them 
no marked change for the better can be recorded. 
The importance of the correction of the entire 
error of refraction in incipient cataract has been 
dwelt upon frequently, especially in the able com- 
munication of Dr. S. D. Risley’ upon this topic. 
It is, perhaps, worth while to emphasize the fact 
that the very presence of striz in the lens deter- 
mines an astigmatism against the rule, and that 
this snould be searched for and corrected; and 
moreover, that these corrections should be the 
subject of reéxaminations at stated periods, be- 
cause the refraction must necessarily change in 
eyes the lenses of which are swelling under the 
influence of cataract formation. With such cor- 
rection, however, aided by alteratives and tonics, 
much of the distress, either in the eyes them- 
selves, or in the head, in the form of headache, 
which not infrequently is associated with the 
early stages of cataract, may be alleviated. In 
this particular it is necessary only to refer again 
to Dr. Risley’s paper. I would call attention to 
the good central vision which was obtained in 
the incipient cataract cases when the opacities 
were still in the periphery, and had not encroach- 


1 University Medical Magazine, March, 1889. 
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ed upon the pupil space. The ages of these pa- 
tients varied between 50 and 7o. 

5. Cases characterized by various types of head- 
ache and associated nervous phenomena bordering 
on the type of the so-called ‘‘ reflex neuroses.’’ 

Case 1. Subjective Vertigo.—K. E., a woman 
aged 57; general health moderate; constipated 
and has hemorrhoids; much eye pain, lachry- 
mation and distress when at close work; for the 
last six months vertigo, sudden and subjective, 
when looking to the right. Discs gray and gen- 
eral absorption of the pigment epithelium of the 
choroid. Discs on a lower level than the macu. 
las. 

O. D, plus .25s © plus1.25¢ axis 15 }2. O.S. 
plus .75s © pius t.c axis 165 +2. The use af 
laxatives and regulation of the general condition 
did not relieve the vertigo; the glasses did. 

Case 2. Occipital Headache; Melancholia.—D. 
S., a woman aged 48; general health good at 
present; occasional attacks of depression; has had 
two periods of melancholia once requiring seques- 
tration; severe occipital headache; musce. Oval 
discs, rather gray, with a patch of choroiditis at 
the outer side of each. 

O. D. plus .50s © plus .50¢ axis 15 O. S. 
plus .50s © plus .50c axis 165 12, These glasses 
afforded practically entire relief to the occipital 
headache. Owing to a high grade of insuffi- 
ciency of the internal recti (exophoria), the cor- 
responding reading glass was combined with 
prisms. There have been no attacks of melan- 
cholia since, and the woman’s spirits are better, 
but the previous attacks of melancholia were so 
directly connected with grave disasters in the pa- 
tient’s immediate family that it would require a 
stretch of imagination to think that the eye-strain 
had had aught to do with their production. 

Case 3. Marked Asthenopia; Typical Neuras- 
thenia.—T. W., a woman aged 67; reasonable 
general health; marked asthenopia; cannot read 
for five minutes; easily depressed; has attacks of 
‘night ptosis.’’ Discs gray with visible scleral 
rings, and fibre layers of the retinas somewhat 
opaque. 

O. D. plus 2.sC plus .goc axis H +2. O.S. plus 
2.8 © plus .75c axis H }2. Great improvement 
followed the use of these glasses, and while the 
asthenopia has not disappeared entirely, the eve 
endurance has markedly improved. With this 
improvement in eye-tire the previous depression 
of spirits has disappeared correspondingly. In 
this case there was also a high insufficiency of 
the internal recti, and prisms were combined with 
the reading glasses. The ‘‘night ptosis,’’ or in 
other words, a contracture or dropping of the up- 
per lid which came on during the night, especi- 
ally if the eyes had been used during the earlier 
evening, making the patient desire to “‘prop up 
her lids,’’ which she declared she could not vol- 


twice noted in patients suffering from asthenopia 
and allied ocular conditions, and who were as 
well the subjects of general hysterical manifesta- 
tions. 

Case 4. Frontal and Occipital Headache; Gen- 
eral Nervousness.—P. G. J., a woman aged 53; 
chronic acid dyspepsia; eyes pain; cannot get 
glasses to suit; severe frontal and occipital head- 
ache follows eye use at close ranges, which re- 
sults in attacks of general nervousness unfitting 
her for her ordinary duties. Fundus healthy, but 
the discs rather pallid. 

QO. D. plus 1.s © plus .25¢ axis H 14, 
plus 1.s © plus .50c axis H }3, 
this case was very satisfactory. 

Case 5. Fugitive Headache; Taciturn, Morbid 
and Moping.—J.H.\., a girl aged 13; beginning 
tomenstruate; much headache unrelieved by gen- 
eral medication; photophobia; moping; unnatur- 
ally quiet, indisposition to any exertion. Discs 
with blurred edges, many lymph reflexes and 
hazy retinas. 

O. D. plus 1.508 © plus .75¢c axis H $f. O. S. 
plus 1 50s © plus.25c axis H 3%. Great relief 
followed, but the ocular treatment was associated 
with the use of iodides, bromides, iron and ergot. 
For a number of months she remained free from 
trouble, became more cheerful and pursued her 
ordinary duties; then a relapse took place, char- 
acterized especially by photophobia, following an 
attack of fever somewhat remittent in type. The 
case has again improved without recorrection by 
the aid of bromide and ergot. The glasses were 
certainly one of the factors in relieving the gen- 
eral nervous symptoms in this case. 

Case 6. Occipital Headache; Vertigo.—B. N.., 
aman aged 46; general health good; recurring 
attacks of congestion of the bulbar conjunctiva; 
occipital headache; aggravated vertigo. Hori- 
zontally oval, gray discs with absorption of the 
pigment epithelium. 

O. D. plus 1.s © plus .50c axis 165 3}. O.S. 
plus 1.s © plus .25c axis 15 In this case the 
correction did not relieve the vertigo, or had not 
done so at the patient’s last report some time 
since. ‘The headache was relieved and the read- 
ing power increased, but otherwise the ocular 
therapeutics were not sufficient to subdue ‘the 
chief symptom for which he presented himself— 
vertigo. 

Case 7. General Headache; Insomnia.—G. M.., 
amanaged 64; haschronic gout; severe headache 
increased by eye use ; reading well nigh impossi- 
ble; aggravated insomnia. Horizontally oval 
discs, gray; many yellow dots in the macula; 
urine normal. 

O. D. plus 2.25s © plus .50c axis 153%. O.S. 
plus 2.50s © plus .60c axis 165 33. Great relief, 
as far as the headaches were concerned, followed 
the use of this correction. The insomnia also 


The result in 


untarily raise, is a curious symptom that I have| was markedly relieved, but this has fluctuated 
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| 
very much according to the man's general condi- 1.508 © plus .50c axis H $j. The glasses in this 
tion andthe absence of presence of gouty symp case, which was seen in consultation, have af- 
toms. forded partial relief; certainly since their use the 
Case 8. Right sided Headache; Excessively patient is said to be in a more satisfactory condi- 
Nervous.—E. F., a woman aged 34; hascasts and tion, and thus has reported herself, but is not 
albumen in the urine; severe right-sided head- entirely free from the symptoms above detailed. 
ache with pain in the eyes, the us: of which There appears to be no organic disease. 
caused great nervousness; weeps readily; is de- Case 72, Vertigo.—C. E., a woman aged 45; 
pressed; globus not present. general health good; menopause not yet begun ; 
O. D. plus 3.80 plus .25¢ axis 165 3%. O. recent severe and constant vertigo. Oval discs 
S. plus 3.258 C plus.soc axis 15 $2. There was with broad scleral rings. 
entire relief of the headache, and with its relief O.D. plus.37c axis H 3}. O.S. plus.50s © plus 
the irritable nervousness was materially calmed. .25¢ axis 60 5}. The relief of the vertigo began 
The patient was under treatment, also, for the with the use of the mydriatic, but the patient is 
coexisting Bright’s disease, and it was difficult, also under general treatment. 
owing to its presence, to determine which head- Case 13. General Headache ; Nausea; Mus- 
aches belonged to eye-strain and which to the «ar Twitchings.—S. C., a woman aged 29; 
kidney disease, and also which one of these two complete nervous breakdown; muscular twitch- 
factors was to blame for the excessive nervousness ings; insomnia; constant severe headache be- 
which amounted in its sum to manifestations ginning as frontal and becoming general; eye- 
closely resembling hysteria. | work causes niusea, increased headache, ex- 
Case 9. Constant Morning Headache; Flypo- Cessive nervousness and insomnia; organs sound. 
chondriasis.—W. 1, H., a man aged 42; organs The fundus is normal except for some retinal 
sound, but very nervous and despondent; thinks haze. ; ; 
he has brain tumorand various other organicle-| O.D. plus 1.s © plus .75¢ axis 15 $y. O.S. plus 
sions; has had much mental worry; troublesome -50S © plus I.c axis 165 3). Relief began with 
morning headache. Horizontally oval discs, the mydriatic, and up to the present time the pa- 
rather gray. No change in the fields of vision. tient is better, She, however, at the same time 
O. D. plus .75s O plus .50c axis 3032. ©. S. is having massage. The case is still under ob- 
plus .50s © plus .60c axis 165 3%. There was servation, and the date too soon to state posi- 
gradual but decided relief of all symptoms; this, tively the ultimate result. 
however, became complete only when a tonic reg: Case 14. Sensation of Falling forward when 
imen, systematic exercise and massage were add- Walking in a Crowd, Confusion of [deas.—M. 
ed. Theimproved ability inreading and the dis- P. F., a man aged 35; up to two years ago in 
appearance of the morning headache were decided good health; then an attack resembling epi- 
factors in relieving the mental depression. lepsy, but probably not epileptic; since then has 
Case ro. Occipital Headache; Vertigo.—D. M. had frequent attacks of mental confusion with a 
J., a woman aged 44; general health poor; has Sense of falling forward, especially if walking on 
chronic cystitis; has general vertex and occipital 4 crowded street ; no general disease discovered. 
headache with a bruised feeling in the eyeballs; The fundus is perfectly normal, except a few 
very distressing vertigo, especially when walking. yellow dots near maculas. - 
on the street. Slightly pallid discs with mellow O.D.plus1.s © plus .50c axis H $j. O.S. plus 
edges, and fine, dust-like opacities in the anterior 1-8 © 50c axis H }. There has been only one 
cortices. attack since the patient was glassed. He is still 
O.D. plus .goc axis 15 $$. O.S. plus.6oc axis under observation, which has extended over 
165 24. These glasses afforded almost entire re. Many weeks. He has taken no general medi 
lief to the head symptoms with the exception of. cation. : : 
the vertex pain which persisted. The vertigo, Case 75. Severe [Headache ,; Neurasthenia 
also disappeared. This is a good example of the Globus Hystericus.—S. E., a woman aged 35- 
fact that patients often suffer with two kinds of Very gouty ancestry ; vertex and occipital head. ; 
headache, the vertex headache being in this case ache ; marked neurasthenia; globus hystericus- 
almost certainly associated with pelvic disorders. at times; keeps eyes closed. “Fundus normal 
Case 11. Headache; Nervous Prostration ;. ¢xcept for slight retinal haze. 
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Vertigo with Nausea.—J. P., a woman aged 45; 0.D. plus .50c axis 15 $7. O.S. plus .50c axis 
has had several attacks of nervous prostration; 165 3). All symptoms better. 

eye work causes nausea; general nervousness;, Case 16. Frontal and Occipital Headache; Nerv- 
this is apparent, especially when the eyes are | 9S Prostration.—C. S., a man aged 60; in poor 


used at distances midway between those which 
come into play in reading or close work, and at 
twenty feet or beyond. The fundus is normal. 


O.D. plus .50s © plus 1.50c axis 15 3%. O.S. plus 


general health ; recent complete nervous break- 
down forbidding, in large measure, any mental 
labor; unable to read satisfactorily ; dull oc- 
cipital and sharp frontal headache; recently had 
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an injury followed by typhoid symptoms (sep- 
ticeemia?); media clear. Horizontally oval discs 
with mellow edges and deeper layers gray. 

O.D. plus .50s © plus .25c axis 15 34. O.S.plus 
-758 © plus .60¢c axis 165 3%. Distinct improve- 
ment in reading power and mental effort followed 
the use of this correction. It is quite evident in 
this case, however, that the nervous prostration 
was the result of the shock occasioned by the 
injury, and the patient is now undergoing a rest 
treatment. 

Case 17. General Headache; Excessive Nerv- 
ousness and Paresthesia of the Face and Throat. 
—M. H., a woman aged 57; general health good 
and organs sound ; for some years pricking sen- 
sations in the face and throat; occasional right- 
sided neuralgia; headache, and general nervous- 
ness, excessive after eye use. Oval, rather gray 
disc ; a few spicules in the left lens. 

O.D. plus 3.sC plus 1.caxis H 3%. O.S. plus 
3.508 © plus.soc axis 30 3%. Relief has followed 
the treatment in this case which, however, did 
not consist alone in the prescription of glasses. 

Case 18. Trigeminal Neuralgia, Vertigo or 
Faintness after Reading.—A. G. W., a woman 
aged 56, fourteen years ago had ptosis of the 
right side, the remains of which are still appar- 
ent; general health now good, but complains of 
dim vision, easily tired eyes, sometimes a sub- 
jective vertigo, or perhaps more accurately, feel- 
ing of faintness, and very constant attacks of 
trigeminal neuralgia. There is much eye trouble 
in the family. The father is blind from glaucoma 
and the brothers and sisters are all hyperme- 
tropic and astigmatic to a considerable degree. 
The ophthalmoscope revealed oval optic discs 
with unduly broadened scleral rings; no cupping; 
the media clear; and the retinas fairly healthy. 

O.D.plus.50s © plus .60c axis 15034. O.S.plus 
1.s © plus .60c axis H. ?§. These glasses re- 
lieved the faintness or vertigo, but had no influ- 
ence upon the trigeminal neuralgia, which is 
probably connected with a gouty taint that runs 
through the family. 

Case Occipital Headache Insomnia.—l,. 
D., a man aged 49, complains of burning in his eyes 
after reading for ashort time, also of brow and oc- 
cipital headache; he has stubborn insomnia. 
He uses simple convex sphericals for reading. 
The patient for many years has had chronic diar- 
rhoea and leads a very sedentary life. The oph- 
thalmoscope reveals in each eye a pallid, oval 
optic disc, with clear edges and reasonably 
healthy retinas. 

O. D. plus .50s © plus .50c axis 165 $f. O.S. 
plus .50s © plus .50c axis H 3%. These glasses 
combined with a suitable presbyopic correction, 
were efficient in relieving the local inconvenience 
to his eyes and the headache, but had no influ- 
ence upon the insomnia. ‘This was in all proba- 
bility connected with his anzemic condition which 


in its turn was secondary to the chronic diarrheea. 
So, also, the headache was not entirely relieved, 
depending also probably largely upon constitu- 
tional causes. 

Case 20. Ocular Pain; Neurasthenia.—J. M., 
a man aged 61, has broken down from business 
strain and complains of unequal vision, sore 
eyeballs and pain in the head, In the right eye 
the disc is a large oval, pallid, the edges slight- 
ly mellow; in the macula are a few spots of 
choroidal degeneration; in the left eye a similar 
disc but no macular changes. Neither syphilis, 
albumen, sugar, nor demonstrable atheroma of 
the vessels was present. 

O. D. plus 1.s plus .50c axis H $3. O.S. 
plus 1.s © plus .50c axis H 7%. These glasses 
appeared to prove satisfactory; the patient, how- 
ever, was upon a very carefully regulated course 
of treatment including a modified type of the 
rest-cure with massage, electricity, etc., and con- 
sequently the effect of the glasses, except as aids 
to vision, cannot be estimated. 

Case 21. Persistent Subjective \ertigo.—D. V. 
R., a man aged 56, who leads an active life, of 
full habit, a martyr to rheumatism, having had 
both endo- and pericarditis, and once an attack 
of peritonitis, for three months has had persist- 
ent vertigo. His present glasses, convex spher- 
icals both for distance and reading, serve him a 
good purpose, but do not control the vertigo. In 
each eye an oval, gray-red optic disc, with mel- 
lowed and veiled nasal edges, exhibiting, in short, 
the appearances of a-low grade neuritis. 

QO. D. plus .50s © plus .7sc axis 302%. O.S. 
plus .50s © plus .50c axis H $3. The fields are 
distintcly contracted. There is right hyperphoria 
which fluctuates between one and four degrees. 
Diplopiais denied. These glasses afforded relief 
especially when combined with a prism base 
down before the right eye, but they did not cure 
the vertigo, which in this case was so evidently 
connected with circulatory disturbances, It is 
interesting, however, that they were distinctly a 
factor in such relief as the patient obtained. 

Case 22. Vertigo and Pain in the Back.—F. 
P. C., a man aged 47, is compelled to use his 
eyes a great deal and complains of dizziness and 
pain in the back; his personal history is good; 
his digestion rather poor; he has had two severe 
illnesses in his previous life, once typhoid fever 
and once varioloid. Each optic disc was a ver- 
tical oval and contained a large physiological 
cup. There was some broadening of the scleral 
ring and slight retinal haze; in each macula fine 
vellowish dots; the urine, however, was normal. 

O. D. plus .60c axis 165 3%. O. S. plus .60c 
axis H 3%. Glasses may fairly be credited with 
having relieved the dizziness, 

Case 23. Headache; General Neurasthenia.— 
D. W. M., a woman aged 60, of great activity, 
after prolonged mental strain broke down and 


= 
| 
i 
| 
| 
| 
| 
| 


372 ASTIGMATISM CONTRARY TO THE RULE. (SEPTEMBER 5. 


presented a series of neurasthenic symptoms, as- | ‘such a grade that at the original examination 
sociated with severe pain in the back of the head, fe/it mal was suspected. Three of the cases 
rather of the character of soreness than an ything were associated with hypochondriasis or melan- 
else, and a feeling described as a sinking away of cholia. In the melancholic cases there could be 
the nerves. Both optic dises decidedly.gray; oth- no possible connection traced between the error 
erwise no changes. of focus and the mental state. In the other two 
O. D. plus 1.758 © plus .75¢ axis 1554. O.S. cases the glasses appeared to be one of the factors 
plus 1.758 © plus .50c axis 165 3$. This and a which brought about relief, although both patients 
suitable presby opic correction, a month after its were under systematic general medication. All 
use caused the patient to report herself as doing the cases of neurasthenia and general nervousness 
well. It should be stated, however, that she was —it is dificult to secure another expression to de- 
under careful general treatment and had under- scribe their indescribable sensations—were reliev- 
gone a prolonged rest-cure, and that any mental ed by the use of glasses, just as the relief of eye 
work was forbidden, or if it was undertaken was strain, the result of the more ordinary types of 
likely to produce a relapse. ‘refraction error, will produce a like result; but 
Case 24. Fronto-occipital Headache; a Tenden- general treatment was not lacking when indica- 
cy to Fall Forward in Walking—A.J.Q.,awoman ted. In one of the cases of insomnia it was not 
aged 44, is in good general health With the ex- possible to determine whether this was the result 
ception of an acid dyspepsia and a great deal of of the headache, of eye strain or of the pain of 
general nervousness, probably induced by much gout; more probably, however, the latter. In- 
sorrow in her family; cannot read or thread the somnia, either simple in character, or the result 
needle, and has a good deal of fronto- -occipital of night headache, which in its turn is caused by 
headache; the most aggravated feeling is that of eye strain, is often indirectly relieved by the 
falling forward when walking, probably a species proper correcting lenses. In the woman who 
of vertigo. In each eye an irregularly oval disc suffered from paraesthesia the effect of the glasses 
with a partially absorbed choroid ring. In the cannot be determined definitely because, in addi- 
right eye some slight macular changes. ‘tion to their use, other measures of treatment 
O. D. plus 3.s plus .2 A axis H 3}. O.S. plus were employed. 
3.508 plus .50c axis H 34. Her symptoms began It seems from an examination of these cases 
to improve from the time the mydriatic was em- | that the associated symptoms, with perhaps sev- 
ployed. | eral exceptions, were not more severe than would 
Of the twenty-four cases just detailed vertigo. be present in a like number of cases of astigma- 
was a prominent symptom in eight of them, which tism according to the rule. It is very far from 
was either relieved .or cured in six by the use of the purpose of this paper to belittle in any way 
the glasses, but unaffected in two Ocular ver- ‘the correction of all types of errors of refraction, 
tigo, usually subjective, is a common and con- for the purpose of improving ocular health, for 
stant symptom in errors of refraction, so much relieving headache, and for removing a possible 
so that the investigation of a case is quite incom- | factor that may depress general nutrition and be 
plete without a study of the eyes. It does not a cause of a reflex neurosis. But it certainly 
seem likely that it is any more common in cases seems to the writer that in the present day there 
of astigmatism against the rule than in those isa tendency to ascribe too much effect from the 
where the refraction error is according to the rule. correction of refraction errors, and that because 
In an analysis of one hundred cases of ordinary these exist the search for other causes of the as- 
far-sighted astigmatism, I think it is not ve ery sociated symptoms at times becomes defective. 
unlikely that eight of them, at the very least, When astigmatism against the rule exists, as Dr. 
would complain among other symptoms, of at- Theobald has said, ‘‘We are warranted in correct- 
tacks of vertigo. Cases 14 and 24, in which there ing fully every particle of the defect which we 
was a confusion of ideas and the sensation of fall- can render manifest,’’ and which should thus be 
ing forward, especially when walking in a crowd, rendered by the judicious use of an active my- 
might also ‘be classed among the vertigos. In. driatic. Perhaps in no other instance do we find 
this case the refraction error appears really to the strikingly good effects of adding very weak 
have been the cause of the disease. I have seen cylinder to the combination of lenses; in a num- 
two precisely analogous cases alleviated by the ber of the instances detailed in this analysis the 
correction of a refraction error, the one of an or- question of comfort or discomfort having been 
dinary myopic astigmatism of low grade, the ‘obtained by the finding or failing to find so low 
other of a simple hypermetropic astigmatism. a degree as plus .25 D. The balance of the ocu- 
The mere feeling of falling forward as a symp- lar muscles has not been recorded in the present 
tom in errors of refraction, in common with all series of cases, althugh it was studied carefully 
of my colleagues, I have seen many times, but as a matter of routine practice. The presence or 


in the three cases detailed it was associated with 
a confusion of ideas and pallor of the cheeks of 


absence of insufficiency introduces an entirely 


different element, and its exact relation to reflex . 


>. 
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troubles of various types at present is being 
weighed in the balance. It is almost hackneyed 


that apparent insufficiencies, especially ‘of low 
degree, disappear entirely after full and proper 
corrections, and with their disappearance the 
associated symptoms subside. This, as Professor 
Knapp has said, is one of the most thankful tasks 
which the practicing ophthalmologist performs. 
No where is it more necessary that this full and 
careful correction should be obtained than in ex- 
amples of astigmatism contrary to the rule asso- 
ciated with low grades of insufficiency. 

In conclusion, from these one hundred cases 
of astigmatism contrary to the rule certain inter- 
esting facts may be ascertained. 

Age. The following table represents the num- 
ber of cases according to the age: 

First decade 


It will be seen, then, that more than half the 
cases occurred between the ages of forty and 
sixty. 

Sex.—The majority of the patients were wom- 
en, thirty-one males, and sixty-nine females. 

The Degree of Astigmatism. —This varied from 
a 0.12 ofa dioptre to 2. dioptres; the vast major- 
ity of the cases be pina low grades of astig- 
matism .50 to . 

It may farther: be concluded: 

1. That the associated symptoms in these cases 
of astigmatism were not more severe than proba- 
bly would be found in a similiar number of exam- 
ples in which the refraction error was according 
to the rule. 

2. That useful results follow the correction of 
the least degrees of measurable astigmatism—re- 
sults which are not obtained when this correc- 
tion is neglected, and that the mere presence of 
so-called normal central vision according to the 
ordinary best standards, does not preclude the 
possibility of low degrees of astigmatism being 
present, which should be sought out and correct- 
ed. 

3. That ocular health is conserved by such 
careful and thorough measurements of astigma- 
tism, and hence indirectly general or so-called re- 
flex disturbances are alleviated, but that these 
latter should never be ascribed solely to the astig- 
matism simply because this is present, when they 
may be the evident pointings of Nature for relief 
to be obtained by measures directed toward an 
insufficient constitutional vice or insufficient 
nervous tone, 

4. That the importance of low degrees of in- 
sufficiencies of the ocular muscles should not be 


estimated until the effect upon them of complete 


correction of the astigmatism has been obtained. 
to repeat what, however, sometimes is forgotten, 


5. That while no doubt in careful hands ex- 
cellent results may be obtained by ophthalmome- 
try and skiaskopy with prolonged mydriasis, the 
patient does not obtain the very benefit which is 
often most essential by the use of the mydriatic, 
namely, its local sedative influence and the com- 
plete rest which a prolonged paralysis of the cil- 
iary muscle entails. The most perfect correction 
placed upon an eye the subject of symptomatic 
retino- choroidal disturbance, fails to fulfil its func- 
tion until the former has been subdued, and in 
its subjection prolonged mydriasis plays an essen- 
tial part. 

DISCUSSION. 


Dr. S. M. Burnett, Washington, thought 
that astigmatism contrary to the rule was more 
productive of painful eye symptoms than when it 
was according to the rule. He had never been 
able to find a satisfactory explanation of this, 
but he has found that 0.5 D of astigmatism con- 
trary to the rule will generally cause more trou- 
ble than 1.D of astigmatism according to the rule. 

Dr. SAVAGE explained his theories of asthen- 
opia in astigmatism in which the meridians devi- 
ate from the vertical or horizontal position. This 
is especially the case if there is asymmetry be- 
tween the meridians of the two eyes. He illus- 
trated how this asthenopia is produced by the 
oblique muscles rotating the eye on their antero- . 
posterior axis in their endeavor to make an ob- 
lique meridian correspond to a vertical or hori- 
zontal one. 

Dr. JACKSON said he had observed no further 
trouble from astigmatism against the rule than 
with the rule. 


FUGITIVE BLOOD CORPUSCLES IN A 
CASE OF LYMPHADENOMA. 
BY J. H. WYTHE, M.D., LL.D., F.R.M.S., 


OF SAN FRANCISCO. 


Microscopic examination of a drop of blood 
from the finger of a patient with lymphadenoma 
of long standing, revealed several interesting 
phenomena. The examination was made with 
a B. and L. homogeneous immersion objective, 
N. A. 1.43, and Zeiss’ compensating eye-pieces, 
giving a magnifying power of 800 to 2,400 diam- 
eters. Lower powers are of little use in exam- 
ining blood corpuscles. The drop of blood was 
placed upon a thin cover-glass, which was quick- 
ly dropped upon a slide and gentle pressure made 
upon it, so as to obtain a thin layer. 

A little more than a year ago, in an essay read 
before the California State Medical Society, and 
published in its Transactions, I reported my ob- 
servation upon the structure of normal blood 
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corpuscles, as seen in a solution of bichromate 


of potass. These observations showed a great 
difference in size, shape and activity among the 
corpuscles, corresponding, in all probability, to 


white blood, or fluid circulating through the en- 
tire lymphatic and vascular system, and which, _ 
from its more general presence, must be of greater 

physiological and pathological importance than 


a variety of functions. Alterations of shape and 
structure were also seen, which were referred | The cellular pathology inaugurated by the 
to post-mortem disintegration. The albuminoid illustrious Virchow has had a brilliant history, 
hzemoglobulin was seen to ooze out of the matrix and has added greatly to our knowledge, but re- 
of the red corpuscle, to move about the field of cent microscopic research indicates the necessity 
view with amceboid motions, and to break up of revision and change of statement relative to 
into smaller masses, which again subdivided into elementary biology. We can no longer regard 
granules. Many of these changes were seen also the first living mass of matter as a cell. and the 
in the specimen referred to in the present paper, nucleus and nucleolus is not considered as im- 
although no reagent whatever was employed, portant as formerly, while the tendency to the 
proving satisfactorily that the appearances were formation of living fibres in specialized networks 
not artificial products. is seen to be an elementary principle. It may be 
As might have been anticipated in a case of in the near future that we shall regard the white 
lymphadenoma, the white corpuscles were quite blood of any organized body as ‘‘the life there- 
numerous. They were at first round or globular, of.’’ 
and slightly larger than the average red discs, The patient referred to was ordered fifteen 
but in a little while began to swell and became. drops of syr. ferri et manganese iodidi in 31 of 
-an irregularly shaped network of convoluted syr. of hydriodic acid, three times a day, and in 


the corpuscles of the blood. 


fibres. The red corpuscles varied in size, some 
being about half the diameters of others. They 
were generally discoid, but of irregular contour, | 
and gradually becoming more distorted. Some 
of them were considerably elongated and even 
branched, while others retained a more or less. 
circular outline. Projections, or knobs, appeared. 
as if growing on a majority of the discs, and were 
sharply defined in the field of view. 

In addition to the red and white corpuscles, 
numerous bright, shining particles, or micro- 
cytes, were visible, some of which seemed to be. 
nuclei of partially dissolved cells. 

The first observations were made in the fore- 
noon, but on account of professional duties the 
microscope, with the slide focussed on the stage, 
was covered with a bell-glass and allowed to re- 
main until evening, when it was found that 
nearly all the corpuscles, both white and red, had 
disappeared, leaving only a slight stain of hem-, 
oglobulin. Many of the shining microcytes still 
remained, The attention of Dr. Fisher was called 
to the phenomenon, as well as to the paleness of 
the few remaining red corpuscles, which in an 
hour more had all disappeared, except a few 
which had dried at the edge of the specimen. 

Since the announcement by Dr. Prudden of the 
germicidal power of the blood serum, several 
European observers have made confirmatory 
statements, so that there is little doubt of the 
power of the lymph, or serum, to dissolve bac- 
teria. May not this property account for the dis- 


appearance of the blood-corpuscles in lymphoid 
disease? If the shining nuclei be remnants of) 
cells dissolved by the fluid lymph, it would seem | 
that they are more resistant to its phagocy tic | 
power than the red and white corpuscles. These’ 
considerations emphasize the importance of in- 


vestigating the vital changes occurring in the very small.—Fitzpatrick, Lancet-Clinic. 


a month's time there was evident reduction in 
the size of the tumor. The blood was again ex- 
amined as nearly as possible under the same cir- 
cumstances as before. The same diversities of 
size and appearance were observed in the red cor- 
-puscles. The white cells showed the sanie con- 
voluted fibres, but in an hour’s time disappear- 
ed. About three-fourths of the red discs became 
knobbed, irregular, or broke up into smaller glob- 
ules, while the rest retained their circular out- 
line. Many of them, in groups of two to five, 
became fused together into irregular masses. 
The most careful focussing, with varied obliquity 
of light, failed to find any line of demarkation be- 
tween the corpuscles. 

A much smaller number of the bright shining 
particles, or nuclei, were seen in the later speci- 
men. 

It was quite evident that the treatment had 
strengthened the resisting power of the red cor- 
puscles, and they were not dissolved, and had re- 
duced the number of separate bright nuclei. 


TONSILLOTOMY.—We ‘are justified 3 in drawing the fol- 
ing conclusions: 

. That the only reported case of fatal haemorrhage 

icals further corroboration before it should influence 


the usefulness of tonsillotomy. 


2. That age is of all other conditions the most prolific 
cause of haemorrhage. 

3. That the early removal—that is, before the tonsillar 
tissue has become hard and fibrous—will reduce the prob- 
ability of an alarming hemorrhage to the ratio of one to 
all the reported cases of tonsillotomy. 

4. That if the operation is skilfully performed with a 
tonsillotome, and the throat subsequently properly cared 
for, the probabilities of even a slight hemorrhage are 
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EPIDEMIC TYPHOID FEVER AT WATERBURY, 
CONNECTICUT. 

The last annual report of the Connecticut Board 
of Health, a volume of over 300 pages, just pub- 
lished, contains the history of an epidemic of 
typhoid fever in Waterbury, occurring in the 
midsummer of 1890. The special paper in the 
report, tracing the outbreak to “‘ dairy typhoid,”’ 
or to infection by typhoid-impregnated milk, was 
written by Dr. HERBERT E. Situ, professor of 
chemistry in Yale Medical College. Dr. SmitH 
was detailed to investigate a sudden outburst of 
fever in June, 1890, of about fifty cases in a pe- 
riod of twenty-three days, limited to thirty-five 
families within the town. Not much success has, 
in this country, attended investigations intend- 
ed to prove the relations of milk to typhoid 
fever ; but in this instance we are presented with 
proofs of these relations that appear to be irre- 
futable. Although milk-typhoid has undoubt- 
edly occurred in this country more frequently 
than has been generally known, there have been 
not a few unexplained epidemics of fever, whereof 
the chains of conditions and surroundings have 
been suspiciously similar to those discovered at 
Waterbury and at the Middlebury farm, whence 
the alleged infected milk was derived for the use 
of the families residing in one section of the 
town. The distinctly proven cases of milk-ty- 


phoid have been, in other countries, sufficiently 
frequent and destructive to show that it is a real- 
ity and a dangerous foe to human health and life. 
In 1881, Mr. ERNEST HART, the well-known ed- 
itor of the British Medical Journal, and of the 
London Sanitary Record, read a paper before the 
International Medical Congress, in which he gave 
a brief account of not less than fifty outbreaks 
of fever, embracing over three thousand cases, 
that were caused by milk-infection. These epi- 
demics had been the subjects of persistent and 
thorough investigation during a period of eight 
years or more prior to Mr. HArtT’s report. The 
greater number of these fifty epidemics were in 
England, and had been officially recognized and 
acknowledged. Since that time other cases of 
milk-infection have been reported, but their grav- 
ity has been materially subdued by sanitary pre- 
cautions. The dairies of England have, in late 
years, been placed under a vigilant inspection, so 
that errors of construction about dairies, and dan- 
gerous practices on the part of dairymen, have 
been reduced to a minimum. In the present case 
of the Waterbury outbreak, the investigator made 
some few inquiries regarding its possible causa- 
tion by the water supply and drainage system of 
the parts of the town affected, but his results 
were negative. In regard to the milk supply the 
reverse was the result, for he early found signifi- 
cant hints of an infected dairy, which were abun- 
dantly confirmed as his inquiry progressed. As 
a starting-point, Dr, SmirxH felt that he had to 
contend with a far reaching method of infection, 
for the reason that June is not one of the typhoid 
months, so to speak; in that region the most usual 
time for the appearance of cases of fever is in the 
early fall. He found thata certain dealer in milk 
supplied four-fifths of the families, living in two- 
thirds of the houses, where the disease occurred. 
This dealer probably served not more than 4 per 
cent. of the townspeople, with daily deliveries 
amounting to 650 quarts. His milk was obtain- 
ed chiefly from three farms, concerning two of 
which there was absolutely no typhoidal history. 
One farm, however, had had not less than three 
cases of fever, and this was a source of one-quar- 
ter of the dealer’s daily supply. It is probable 
that the milk from this dairy was contaminated 
both aerially and through the water used for the 
washing of cans. The sources of water on the 
farm were not in good sanitary condition, but a 
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bacteriological examination, made late in the 
month, did not discover the specific bacillus of 
EBERTH; the cow-yard and the milk-room pre- 
sented conditions that were in several particulars 
favorable to the dissemination of infecting mate- 
rial or media. 

At the time of Dr. Smirn’s visits to the farm, 
he found the barn-yard very offensive from an 
accummulation of manure, which had not been 
removed for several weeks, owing to the farmer’s 
illness, during that time, by typhoid fever; the 
yard was undrained and so situated as to hold 
ponded filth, several inches in depth, at its most 
depressed portions. The investigation failed to 
detect any gross contamination of the milk—the 
inquiry was begun too late to render this discov- 
ery probable—and it is not to be considered ne- 
cessary tothe making out of a strong anti-dairy 
argument, for as Dr. SMITH points out, it has 
been repeatedly shown that the specific contag- 
ium of typhoid fever, excreted in the stools, has 
ample powers of self-multiplication; and further, 
as WOLFHUGEL,SEITzZ and HEIM have demonstra- 
ted more recently, the article milk, whether steril- 
ized or unsterilized, becomes an excellent culture 
medium for the bacillus typhosus. And it has 
been still further shown that, with a temperature 
not exceeding 55° F., the bacillus grows quite 
readily, and this was the temperature that was 
noted in the milk-room where the cans stood be- 
fore leaving the dairy-farm. A pure water sup- 
ply, above suspicion and amply protected from 
every form of sewage contamination, is a desider- 
atum of the first moment, from the fact that the 
water used in cleansing the cans and other ap- 
purtenances is probably the readiest means of 
bringing the contagium from infected excreta 
into contact with the milk. Motives .of policy, 
as well as humanity, alike point to the import- 
ance of having the purity of the milk and the 
cleanliness of all vessels, used in its preparation 
and transportation to the consumer, made as 
complete and perfect as possible. And it should 
be especially remembered in this connection that 
something more than an apparently pure water 
is required, for we may have a contaminated 
supply, even from sources of gross excrementi- 
tious pollution, without its yielding any evidence 
of impurity to our senses. It is further held by 
experts that, in the bacteriological study of milk 
and of water, it is not always possible to detect 


the EBERTH’s bacillus, when a certain time has 
elapsed after the febrile outburst. Excrementi- 
tious contamination may be found ata late date, _ 
but to give the investigator the fullest and best 
opportunity for identifying the bacillus he should 
be called into the examination at the earliest 
practicable period oftime. The author of the re- 
port closes with a special admonition as to the 
position of cesspools, privies, etc., on dairy farms, 
saying that they ‘‘should be properly located, 
properly constructed, properly cared for, and 
their proper use should be insisted on, be- 
cause of the direct dangers of the contamination 
of the milk by those whose duty it is to take care 
of it.’’ The ordinary conduct of the majority of 
our dairy-farms ignores all probability, if not pos- 
sibility, of domestic pollution, anda lesson might 
be read to dairymen, from the Waterbury inci- 
dent, to show that three cases of fever, one of 
them fatal, may arise upon the dairy-farm itself 
concurrently with the fifty cases or more which 
visited the townspeople. The typhoidal dairy is 
dangerous to its own residents not less than to 
its customers. 


THE PASTEUR TREATMENT OF HYDROPHOBIA., 


Among the many interesting and valuable pa- 
pers presented at the Seventh International Con- 
gress of Hygiene and Demography recently held 
in London, the one presented by Dr. E. Rovux, 
one of PASTEUR’S principal co-workers, deserves 
special mention. 

PASTEUR’S treatment of hydrophobia consists 
in producing, during the period of incubation of 
the disease, an artificial immunity in the person 
bitten by a rabid animal. This is accomplished 
by inoculating the individual on successive days 
with virus of different degrees of activity, com- 
mencing with a very attenuated virus and using 
on each succeeding day a virus of greater inten- 
sity. 

The virus is obtained in the following manner; 
With the most complete antiseptic precautions, 
a rabbit is trephined at the back of the skull, and 
a few drops of the cerebro-spinal fluid of an ani- 
mal suffering from rabies is injected under the 
dura mater. The piece of bone removed is then 


returned and the wound closed up. The wound 
heals rapidly and after a certain length of time, a 
week, the animal sickens and in three days more 
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dies of distinct hydrophobia. The cerebro-spinal 
fluid is used for inoculation in preference to any 
other fluid of the mad animal, because no other 
poison than that of hydrophobia produces such ef- 
fects. Immediately after the death of the animal 
the spinal cord is removed with antiseptic precau- 
tions, and suspended in an aseptic flask con- 
taining some solid caustic potash, whose hy- 
groscopic properties enable it to dry the air of 
the flask. When first removed the cord con- 
tains a virus of high but constant virulence, 
but gradually loses this virulence during the 
drying process, and in 15 days the poison has 
completely disappeared. The cord is rubbed up 
with sterilized bouillon to make an emulsion of 
definite strength, and this emulsion is used for 
the inoculations of human beings. The virus of 
the 14 day cord, that is, the cord which has dried 
14 days, is so weak that it can be injected with- 
out danger into the human subject, but it pro- 
duces a certain degree of immunity and prepares 
that subject to receive the injection of the cord of 
13 days. Each succeeding injection of a strong- 
er virus increases the immunity of the individual 
until finally complete immunity is conferred. If 
this complete immunity is conferred before the 
virus introduced by the bite of the rabid animal 
has had time to develop, the patient is prevented 
from having hydrophobia. The details of the 
method will be better understood from the fol- 
lowing table, which gives the plan followed at 
the Pasteur Institute in cases of ordinary bites. 
The table is well known, having been frequently 
published, but its consideration here will certain- 
ly not be without interest. 


1st day—cord of ‘ 


14 days, dose 3 c.c. of emulsion. 


2nd 
3rd 
4th 


UN CO ON 


5th 


6th 
7th 
8th 
oth 
1oth 
12th 
13th 
14th 
15th 


NNN WN WD & G2 G2 G2 G2 


In cases of bites about the head, the period of 


necessary to hurry the treatment, particularly 
during the earlier days. During the first two 
days four injections are given daily instead of 
two. In addition the treatment is continved 
longer. 

The cases treated at the Pasteur Institute are 
divisible into three classes: first, those bitten by 
animals recognized by subsequent experiment to 
be suffering from rabies; second, those bitten 
by animals recognized by veterinary surgeons, to 
be rabid; and third, those bitten by animals 
suspected to be rabid. Throwing out the latter 
class altogether, still remain in the first two 
classes, 7,925 cases treated during the five years 
ending Dec. 31, 1890. Dr. Roux did not include 
the cases treated during the current year in his 
statistics because of the short time which has 
elapsed since their treatment. The number 
treated is sufficiently large to make conclusions 
based upon them of some value. It is impossi- 
ble to say how many of the cases treated by 
PASTEUR would have escaped if they had not 
undergone his treatment, but it is known that 
the mortality among persons bitten by animals 
actually or presumably rabid, is 12 to 14 per 
cent., and it is fair to suppose that the mortality 
among PASTEUR’S cases of the same type would 
not have differed materially, particularly when 
the large number of the cases is considered. 
But the mortality among PASTEUR’s first two 
classes of cases was less than 1 per cent., the ex- 
act figure being 0.92 per cent. 

The gravity of bites about the head is well 
known, the mortality in cases not treated being 
80 per cent. Seven hundred and ten persons 
bitten about the head have been treated at the 
Pasteur Institute, and twenty-four have died, a 
mortality of only 3.38 per cent. 

From such a showing it is impossible to avoid 
the conclusion that the treatment has been effec- 
tive toa large degree. Dr. Roux asks, what 
one among all the methods of treatment known 
to medicine could claim to have fewer failures ? 

Have PASTEUR’S detractors anything better to 
propose ? 

Most of the deaths among the persons treated, 
occurred within two weeks after the cessation 
of treatment, which shows that the disease had 
already commenced before treatment was begun. 
In another class of cases the period of incubation 


incubation is often very short, so that it becomes 


is very long, the disease not developing until 
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months or years after the reception of the bite. 
In these cases the PASTEUR treatment may fail, 
because the immunity.conferred by it is lost be- 
fore the hydrophobia develops. 

Great as has been the good accomplished by 
PASTEUR in treatment of hydrophobia, his great- 
est honor lies in the possibility which he has 
opened up of preventing other infectious dis- 
eases by conferring an artificial immunity. His 
glory is as great as that of JENNER. 


THE SO-CALLED BICHLORIDE OF GOLD TREAT- 
MENT FOR INEBRIETY. 

This subject was discussed at the Practitioners’ 
Club of Chicago during the current week. A 
great diversity of opinion was found among the 
members upon the subject. Quite a number of 
the members referred to confirmed inebriates of 
their acquaintance who had been relieved of their 
infirmity at Dwight. As to the permanence of 
the cures effected, no one could express an opin- 
ion. One gentleman, whose professional duties 
brought him much in relation with inebriates, 
told of several cases of a return of the habit in 
individuals who had been apparently cured at 
Dwight. 

The red cinchona cure for drunkenness was re- 
called. This plan of treatment had been loudly 
extolled by the daily press at the time that it was 
in vogue, and the same extravagant claims made 
for it, as are now being made for the so-called 
bichloride of gold treatment. And yet this plan 
is now practically abandoned, because found 
wanting. 3 

As to the therapeutic measures employed at 
Dwight, it was the generai belief that the reme. 
dies employed were strychnia and atropine, rem- 
edies long known to the profession as possessing 
a certain degree of usefulness in inebriety. It has 
not been shown that gold in any shape plays any 
role in the treatment, except as ‘‘coin of the 
realm’’ poured into the coffers at Dwight. 

How then can the good results which are un- 
questionably obtained at Dwight be accounted for? 
In the first place, the patients are selected cases. 
They go with the desire to overcome their habit 
or disease, whichever it may be called; they are 
constantly under observation, the slightest in- 
fraction of the rules of the place is met with 
prompt dismissal, all the surroundings bear most 


strongly in the right direction upon the patient, 
and the psychic element thus invoked is unques- 
tionably the strongest factor inthe cure. If now 
to this be added the well-known beneficial effects 
of such remedies as atropine and strychnia, it is 
quite likely that cures may be produced. But 
temporary cures are of little value, permanent 
cures are needed, and here come in the ‘‘ Bichlo- 
ride of Gold’’ clubs, whose influence in main- 
taining sobriety in the graduates of Dwight can 
not be overestimated. 

For the good that is accomplished at Dwight 
we have nothing but words of praise; there is no 
honorable man but is gratified at the reclamation 
of a drunkard, All honor to the Bichloride of 
Gold clubs, for they are working in good faith. 
Can we say as much for the institution at Dwight? 
We have been informed by the late Secretary of 
the State Board of Health, that the manager of 
this institution was refused a license to practice 
medicine in Illinois. 3 

It has been the experience of the profession 
that secret remedies are not used in good faith, 
and lose their efficacy when exposed to light. 
It seems impossible for the laity, and particularly 
the public press, to understand the position taken 
by the profession on secret remedies. No true 
physician will withhold from his fellows any dis- 
covery which he may make that will benefit hu- 
manity. To enjoy a monopoly, for financial pur- 
poses, is entirely foreign to the spirit of the med- 
ical profession, and is never tolerated by it. It 
invariably purges itself of members guilty of such 
acts. If the treatment at Dwight be what is 
claimed for it, it should be freely taught to the 
world, as the number of cases of inebriety which 
can be treated at the Dwight institute and its 
branches, is but a trifling percentage of the cases 
in the country, in the world. Let the laity com- 
pare the action of a secret holder of a remedy with 
the nobility of Pasteur, whose work on hydropho- 
bia is considered editorially in this issue, and 
they will appreciate better perhaps, the profes- 
sional objection to secrecy. 

If the originator of this treatment will demon- 
strate to the profession that he can accomplish 
what he claims, honors without stint will be ac- 
corded him, and his finances would certainly suf- 
fer no diminution. But if the efficacy of his 
treatment depends entirely upon secrecy, it will 
certainly not be made public, and the world must 


content itself with the limited efforts of the insti- 
tution at Dwight. 
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THE PRACTITIONERS’ CLUB OF CHICAGO. 

Last Monday evening the first meeting of this 
organization was held in the Palmer House. The 
number of gentlemen who answered the call of 
assembly was an even half hundred. The en- 
joyment and enthusiasm of the occasion was an 
omen of assured success. The purpose of the 
club was fitly designated as: A monthiy gath- 
ering—a good dinner, reasonable hours, nomiual 
expense, good fellowship, light discussions, no 
officers, a closer professional feeling. 

Such comings together of men of kindred minds 
and pursuits, with laudable purposes, are always 
fraught with good. We are sure that every town 
or city with more than a dozen doctors in it should 
have such aclubasthis. In such meetings may 
be discussed a variety of themes which are not 
usually taken up in more formal society meet- 
ings, such as the relations of the medical profes- 
sion to the public, and of the public to the med- 
ical profession; the furtherance of all interests 
pertaining to the common welfare both of the 
people and of the profession. At such meetings, 
with agreeable surroundings and face to face, 
united action, harmoniously brought about, is 
much more easily and better obtained than when 
acting separately, although for the same purpose. 
Besides, we all think better and more kindly of 
each other for having once a month sat with our 
nether limbs under the same mahogany, walnut 
or oak table. 

The members of the medical profession in every 
city of a hundred thousand people should have 
theirown home. They may be only able to rent 
a humble dwelling for such a purpose, but by all 
means rent until able to own, and there have a: 
library, a reading and common sitting room, a 
dining room and kitchen. A fraternal spirit and 
union of hearts will there be knit together. Pro- 
fessional homes are promoters of peace and good- 
will, and from them are sure to spring the benevo- 
lent sentiment that encourages the strong to care 
for and not step aside to crush out the life of the 
weak and perhaps unfortunate. In the cultivation 
of this spirit and sentiment strong men are made 
stronger, and their lives more loveable. Their 
angular points are smoothed down until they are 
so polished as to on all occasions reflect the no- 
bleness of soul that is within them, while the 


weak but deserving are held up and encouraged 
in practical ways. 


A home is needed to bring about such desira- 
ble results. Once obtained, foster it with gifts as 
you would show your affection for a much loved 
child. Carry to it a book for its shelves, or the 
shelves to hold another man’s book, a picture, a 
journal, The home may be atrysting place in 
which to leave a call for another to make. 

The Practitioners’ Club of Chicago and every 
similar organization needs a home and needs it 
badly. 


“IODOFORM DraAcuMs TEN.’’—Dr. Edward 
Jackson, in the J/edical News, treats of the diffi- 
culties he has experienced in weighing the testi- 
monies of those who report exceptionally favor- 
able results from certain special lines of treatment 
for immature cataract. He has been troubled by 
the ‘‘too rosy’’ reports of cases, which assert too 
much and give too little proof to satisfy the 
minds of others. He says he is reminded, by 
these illogical displays, of a recent paper read be- 
forea homceopathic society, narrating five cases— 
one of them in the person of an allopathic phy- 
siciati—in which great improvement took place 
after the use of ‘‘iodoform 5x.’’ This is proba- 
bly the foggiest therapeutic statement that has 
been seen by any of our readers within the past 
decade. To us it is painfully suggestive of an 
admixture of ignorance, incompetence and im- 
pudence, in equal parts. 


AN OBSTETRICIAN’S GENEROUS OFFER.—The 
eminent French professor of obstetrics, Dr. Tar- 
nier, does not forget the lowly village where he 
was born, named Arec-sur-Fille. He has ob- 
served with grief the diminishing natality of his 
nation, and has determined to give a practical 
expression to this feeling in a novel manner; he 
has promised a gift of one hundred francs to 
every family at Arc-sur-Fille which shall have 
contributed an infant to the population of France 
during the year 1892. This is an original way 
of causing married people to reflect on one branch 


of their duties in life, but the villages in ques- 
tion can have no reason to complain that they 
have not received a timely warning. 


A PRINCELY Girt.—The King of Italy recent- 
ly celebrated a birthday and did himself no small 
honor by sending a munificient contribution to 
the city of Turin, which is just now struggling 
to raise a fund for the erection of a hospital for 
contagious diseases. His gift is quoted at $160,- 
000 lire, or about $32,000. 
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LETTER FROM VIENNA. 


During the latter part of the present century, Vienna 
has become one of the greatest, if not the greatest, med- 
ical centre of Continental Europe. Hence, the whole 
medical world naturally looks to that city for the latest, 
as well asthe most useful revelations in medical science, 
in all the various specialties, for many of them are dili- 
gently cultivated in the Austrian capital; and one will 
notice here, as in Berlin and Dresden, that many practi- 
tioners announce their special line of practice by large 
gilded signs, conspicuously placed over their doors. 

That this should be a great teaching centre for those 
having a speaking knowledge of German, one can easily 
comprehend; because its professors in the hospitals are 
mostly men of worldwide reputations, many of whom 
are well known as authors and operators. Besides, their 
great, colossal hospital, on the Adler Strasse, being prac- 
tically the only general hospital for the city, with its 
million and a quarter of population, along with its nu 
merous suburban districts, clinical material is massed 
there, and there are shoals of material for every conceiv- 
able specialty. 

This immense hospital and its grounds cover at least 
ten acres. It is constructed on the same architectural 
plans as are all the principal public buildings here; their 
courts, museums and military barracks, 7. ¢., the group 
takes the form of a quadrangle, with a large court, or 
hollow square, of open space in the centre, with many 
walks handsomely sodded, and all sheltered by numer- 
ous large shade trees. 

In Professors Billroth and Albert’s departments, sur- 
gical clinics are held every morning, often commencing 
as early as 7 or half an hour later, inthe morning. These 
large surgical wards are well filled with many interesting 
cases. Professor Billroth is one of those who have great 
faith in the efficacy of the radical operation for the 
cure of reducible hernia; and among the many cases 
which I saw in his spacious wards, which were treated 
for radical cure was one man of 50 years, who had two 
herniz operated on simultaneously. The method lately 
employed by the eminent professor is Bassini’s, of Padua. 
It is claimed for it, that its results are the most satisfac- 
tory and desirable; while on the other hand, not infre- 
quently, in spite of every precaution, suppuration ensues 
in the wound, and often there is no inconsiderable slough- 
ing of the aponeurotic, fibrous tissues. 

In Professor Albert’s service, hospital and ambulant, 
the radical operation is seldom undertaken, except in 
those cases of painful incarceration, or impending stran- 
gulation. 

It isinteresting here to note the difference in technique 
of operation, in the practice of these two distinguished 
teachers in the same hospital. With Prof. Billroth, the 
irrigator is almost never employed, main reliance being 
placed on vigorous asepsis, the free use of soapsups, and 
the sterilizing oven. 

With the one, all the assistants must wear heavy rubber 
clogs and rubber aprons to save themselves from a free 


wetting, while with the other, their morning, polished 
calf boots are worn all through, and, with the exception 
of being now and then smeared with blood, are none the 
worse for it. 


In one particular, however, they both agree; neither 


uses sponges of any description in ordinary operations, 
but depend wholly on pledgets of cotton or gauze, for 
wiping away effused blood. 

A material called, I believe, ‘‘ wood wool,’’ is employ- 
ed in Billroth’s clinic, in its loose state, for scrubbing 
purposes. If made from hard, tough wood, a small hand- 
ful of it, wetted and lathered, can be used much more 
expeditiously than any sort of brush ever devised. After 
being employed it is thrown aside. In itsdry state, when 
cut fine, it makes an excellent felting or padding, and 
serves the triple purpose of support, protection from 
cold, and lastly, being as porous as a sponge, is unrivaled 
as an absorbent. 

The use of Koch’s lymph for surgical tuberculosis has 
been abandoned entirely in this institution, as also, I am 
informed, it has been pretty generally throughout Austria. 
This is very greatly to be regretted, for tuberculous dis- 
ease seems to be the scourge of Germany. I was in- 
formed that, taking all the surgical cases together, young 
and old, fully So per cent. were in one way or another com- 
plicated with this disease; and indeed, from the great num- 
ber of hunchbacks and cripples seen in the cities of 
this section, there can be little doubt that the truth has 
not been overstated. 

Cocaine anzesthesia, as a local analgesic, is being large- 
ly employed here, for those operations in which no large 
nerve trunks are being divided, or bones cut through. 
Without question, when cocaine is applied skilfully, and 
its powerful analgesic properties are understood, it will 
be more largely employed, both to the advantage of the 
patient and the operator. 

Iodoform gauze still holds its own, although one does 
not see the dry drug peppered over denuded surfaces, as 
was the custom in America—and I suppose among the 
Teutons—not long since. 

It may be interesting to inquire what the great advan- 
tages of these hospitals in Continental Europe are, that 
Americans should pass by their own great cities, where 
every possible facility is given by eminent teachers, in 
the various post-graduate scnools and hospitals, to enter 
cities, of the language of which many of them know 
nothing. 

It may be said in reply, that travel broadeus and de- 
velops the mind, and that these older countries are better 
equipped than ours for imparting an education, medical 
as well as any other; that their term of study is so much 
longer, etc. This latter has been particularly harped on 
lately, in America, by some who would extend the term 
of study so long that, when a student got through, he 
would be pretty sure to know nothing. And besides, for 
this precious privilege few but the sons of millionaires 
could compete. Dr. Lauder Brunton argued, at the late 
meeting of the British Medical Association, for an exten. 
sion of the term of study, but failed, I believe, in con- 
vincing his audience on this point. 

As a matter of fact, our system of teaching medicine in 
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America is excelled by no nation in Europe. When our 
young men enter a medical school, it is not for the pur- 
pose of idling away three or four years in doing little or 
nothing; then, as the time for the final “rub’’ comes, 
employing a skilled ‘‘grind’’ to get them in form for the 
race, the examination. Our principal hospitals have 
everything that can be had, in the way of teaching. 
Hence, unless one is engaged in a special line of study, 
and has plenty of spare cash and leisure, let him first 
avail himself of the home opportunities, before he med- 
itates a trip to Europe. 
THOMAS H. MANLEY, M.D. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 

Although the profession may not bein entire accord as 
to the practical contagiousness of leprosy, there can be 
little question of the propriety of the action of the health 
authorities in isolating in a hospital tent on North 
Brothers Island the two Chinese lepers recently discover- 
ed in this city. What the final disposition of the pa- 
tients may be is as yet somewhat uncertain, but it seems 
probable that they will eventually be returned to their na- 
tive country. One ofthem is said to be possessed of am- 
ple means, and the United States Government may per- 
haps provide for the return of the other. 

The action referred to was taken in accordance with 
the suggestions made in a special report upon the subject 
presented by Dr. Cyrus Edson, Chief of the Bureau of 
Contagious Disease. In this report Dr. Edson refers to 
the fact that numerous competent medical observers as- 
sert that under certain conditions leprosy is contagious. 
Among these he mentions Dr. R. Armenes Hansen, the 
discoverer of the bacillus leprae, Sir Morrell MacKenzie, 
Dr. Van Dyke Carter, Dr. N. C. Macnamara, and a num- 
ber of American dermatologists. He then goes on to 
say: ‘‘The conditions favorable to the spread of leprosy 
are those existing in the so-called Chinese quarter in this 
city. Here we have a population consisting of people 
who are admitted by all authorities to be susceptible to 
the disease, among whom it is prevalent, and by whom 
many claim that it has been introduced into countries 
previously free from leprosy, as, for example, the Sand- 
wich Islands and Australia. The habits of life as prac- 
ticed by the Chinese in their so-called quarter are such as 
tend to favor the spread of any disease of a contagious 
nature. It is not necessary, in my opinion, to consider 
the anti-contagionist theory of leprosy. This theory is 
honestly maintained by such men as Danielson, of Nor- 
way, Nelson, of Canada, and others. 

“Dr. C. M. Allen, in an introductory note to the well- 
known paper by Dr. MacKenzie, entitled, ‘The Dreadful 
Revival of Leprosy,’ very aptly says in regard to the 
opinion of the anti-contagionists, ‘Honest opinion is al- 
ways to be respected, but how many men of recognized 
ability in the profession who are fully cognizant of the 
history of the disease can believe it safe or wise to ad- 


mit lepers into our country and harbor them here, 
where the chances of escaping the scourge are so great if 
proper precautions are taken, is beyond my compre- 
hension.’ 

‘Personally, I have given my opinion in regard to the 
contagion of leprosy in a recent paper. I believe leprosy 
to be contagious under certain conditions. These con- 
ditions, in my opinion, as I have before stated, exist in 
this city in the Chinese quarter. Between the honest dif- 
ferences of opinion that exist upon the subject of contag- 
ion, a large element of doubt, to say the least, is created. 
The benefit of this doubt should be given the people, to 
conserve public health. I therefore respectfully recom- 
mend that the two lepers in question be taken in charge 
by this department until they can be properly cared for 
by some other means. I also respectfully recommend 
that steps be taken at once to bring the matter of the 
care of leprosy before the United States authorities, to 
the end that a National lazaretto, where leprosy cases 
can be isolated, be established on the Atlantic coast.’’ 

In commenting on the disposal of these cases the 
President of the Board of Health, Mr. Wilson, remarked 
that the action of the Board was taken on consultation 
with the best physicians in the city, and that the mem- 
bers of the Board believed from the testimony submitted, 
that the isolation of the lepers was a necessary public 
measure. He alsoexpressed the opinion that shoulda 
legal test be made, the courts would sustain this view. 

The bodies sent to the city morgue do not often come 
to life, but this was the case in the instance of an appar- 
ently still-born infant brought there by its father a short 
time since. The child was a premature one, measuring 
but nine inches in length, and weighing but a pound and 
three-quarters, and as it showed no signs of life when 
born the ignorant midwife in attendance did not think it 
worth while to take any measures to resuscitate it, and 
told the father that the right thing to do with it was to 
take it to the morgue. Soon after the body of the infant 
had been laid upon the cold, hard slabit began to revive 
and uttered afeeble cry. The astonished keeper of the 
morgue snatched it up, and, wrapping a cloth about it 
rushed with it to Bellevue Hospital, near-by,where it was 
promptly treated with all possible care. Unfortunately, 
however, the little stranger was not leng for this world, 
and a day or two afterward it died in earnest. Possibly, 
if the child had received proper treatment at the time of 
its birth—the exposure to which it was afterwards sub- 
jected thus having been avoided—it might perhaps have 
survived and eventually grown up to be a useful member 
of society. This is only one of the far too numerous 
cases of neglect and incompetence on the part of mid- 
wives that are continually occurring, and there can be 
no question that there is urgent need of reform in the 
matter of granting licenses to this class of persons. At 
present almost any woman, however ignorant, can apply 
for and obtain a certificate authorizing her to practice 
midwifery. 

A Mrs. Charlotte Smith recently celebrated her hun- 
dred and first birthday at the residence of a daughter in 
Brooklyn, and in honor ofthe event she was waited upon 
by a large number of descendants, the youngest of whom 
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is a great-great-grandchild. The worthy old lady, who 
still retains her faculties in aremarkable degree, has now 
living six sons and daughters, thirty-four grandchildren, 
thirty-one great-grandchildren, and eighteen great: great- 
grand-children. 

On the same day as Mrs. Smith, the newspapers re- 
port ‘‘Aunt Betsey Saunders,’’ an inmate of the alms- 
house at Norwalk, Conn., was ror years old, and the 
selectmen of the town, assisted by the inmates of the in- 
stitution, properly celebrated the event. A substan- 
tial and more or less elaborate dinner was served, with 
the centenarian sitting in the place of honor at the head 
of the table. 

While upon the subject of longevity it is worth while 
to mention that one day in August there was reported at 
the Bureau of Vital Statistics, the death of a negro, an 
inmate of the Colored Home of this city, at the remarka- 
ble age of 116 years. Itis said that his wife, who died in 
November, 1888, at Astoria, just across the East River, 
where the old couple had lived in a small cabin for a very 
long time, attained the age of 1ro years. P. B. P. 


The Congress of American Physicians and 
Surgeons. 


SECOND TRIENNIAL SESSION. 


The Congress meets in Washington, D.C, 
September 22, to 25, inclusive. It is composed 
of the members of those National Medical So- 
cieties whose names and Secretaries are given 
below, and of foreign guests specially invited by 
the Executive Committee. 

To enable a physician residing in the United 
States to become a member of the Congress, with 
the right to varticipate in its proceedings, it is 
necessary that he be a member of one of these 
Constituent National Societies. 

A physician may be accredited as a visitor to 
the Congress by any one of the Constituent So- 
cieties, The certificate of the Secretary of one 
of these societies to the effect that he is thus ac- 
credited will enable him to register upon pay- 
ment of the registration fee, which registration 
will entitle him to a card of admission to the 
President’s reception and to a copy of the Trans- 
actions of the Congress, but not to take part in 
the deliberations of the Congress. 

The following are the names of the Constitu- 
ent Societies in the order of date of their organi- 
zation, and the names and addresses of their re- 
spective Secretaries, to whom inquiries, as to 
mode of obtaining membership, should be ad- 
dressed : 

American Ophthalmological Society, Secretary, S. B. 
St. John, M.D., Hartford, Conn. 

American Otological Society, Secretary, J. J. B. Ver- 
myne, M.D., New Bedford, Mass. 

American Neurological Association, Secretary, Graeme 
M. Hammond, M.D., 58 W. 46th Street, New York City. 


American Gy necological Society, Secretary, H. C. Coe, 
M.D., 27 E. 64th Street, N. Y. City. 


American Dermatological Association, Secretary, Geo. 
Thomas Jackson, M.D., 14 E. 31st Street, N. Y. City. 

American Laryngological Association, Secretary, Chas. 
H. Knight, M.D., 20 W. 31st Street, New York City. 

American Surgical Association, Secretary, J. R. Weist, 
M.D., 118 N. 8th Street, Richmond, Ind. 

American Climatological Society, Secretary, J. B. 
Walker, M.D., 1617 Green Street, Philadelphia, Pa. 

Association of American Phy eee Secretary, Henry 
Hun, M.D., 33 Elk Street, Albany, N 

American Association of Andrology and 
Secretary, J. A. Fordyce, M.D., 66 Park Ave. N. Y. City. 

American Orthopzedic Association, Secretary, John 
Ridlon, M.D., 337 W. 57th Street, N. Y. City. 

American Physiological Society, Secretary, H. Newell 
Martin, M.D., Baltimore, Md. 

Association of American Anatomists, Secretary, D. S. 
Lamb, M.D., 800 1oth Street, Washington, D. C. 

American Pediatric Society, Secretary, W. D. Booker, 
M.D., 851 Park Ave., Baltimore, Md. 


All physicians are invited to attend the meet- 
ings of the Congress and the public meetings of 
the Societies, but only those may register who 
are members, specially invited guests, or visitors 
accredited through the Secretaries of Constituent 
Societies. 

The registration office will be in parlors 1 and 
2 of the Arlington Hotel. From this office the 
mail of members and invited guests will be dis- 
tributed, and here the city address of each mem- 
ber, guest, and accredited visitor can be ascer- 
tained. All members, invited guests and accred- 
ited visitors should register as soon as possible. 

A registration fee of five dollars will be re- 
quired of all members and accredited visitors. 
Invited foreign guests will register, but will pay 
no registration fee. A copy of the published 
Transactions of the Congress will be sent to all 
members, and to each invited guest and accredited 
visitor who is registered. 

Only those who register, and the ladies ac- 
companying them, will be admitted to the re- 
ception of the President of the Congress. 

It is recommended that members effect regis- 
tration in advance of the meeting by filling out 
the blank certificates of registration which will 
be sent to each member about September 10, and 
forwarding these certificates, with the requisite 
fee, to Dr. John §S, Billings, Treasurer of the 
Congress. 

The sessions of the Congress will be held from 
3 to 6 p.m., daily, in the Main Hall of the Grand 
Army Buildings, 1412 and 1414 Pennsylvania 
Avenue. 

The sessions of the Societies will be held ac- 
cording to the programs of each, as follows: 

American Ophthalmological Society, Ladies Parlor, 
No 2, Arlington Hotel. 

American Otological Society, Ladies Parlor, No 1, 
Arlington Hotel. 

American Neurological Association, Parlors 182 and 
183, Arlington Hotel. 

American Gynecological Society, ie Hall, Colum- 
bian University, Cor. 15th and H Sts. N. W. 


American Dermatological Association, Parlor, The 
Shorehain. 
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American Laryngological Association, Parlor A., Arl- 
ington Hotel. 

American Surgical Association, Main Hall, Grand 
Army Building, 1412 and 1414 Pa. Ave. 

American Climatological Association, Hall No. 2, 
Grand Army Building, 1412 and 1414 Pa. Ave. 

Association of American Physicians, Hall No. 1, Grand 
Army Building, 1412 and 1414 Pa. Ave. 

American Association of Andrology and Syphilology, 
The Shoreham. 

American Orthopedic Association, New Reception 
Room, Arlington Hotel. 

— Physiological Society, Parlor 181, Arlington 

oteil, 

Association of American Anatomists, Hall No. 3, 
Grand Army Building, 1412 and 1414 Pa. Ave. 

American Pediatric Society, Parlor 206, Arlington 
Hotel. 

The President of the Congress, Dr. S. Weir 
Mitchell, of Philadelphia, will deliver an address 
Wednesday evening, September 23, at 8 P.M., 
‘‘On the History of Instrumental Precision in 
Medicine,”’ 

Members of the American Surgical Associa- 
tion and of the Association of American Physi- 
cians will conjointly entertain their foreign 
guests at a dinner at the Arlington Hotel, Thurs- 
day, September 24, at 8 P.M. 

The American Gynecological Society will give 
a dinner at the Arlington Hotel, Thursday even- 
ing, September 24. 

The American Orthopedic Association will 
give a dinner at the Hotel Arno, Thursday even- 
ing, September 24. 

The American Laryngological Association 
will give a dinner at the Hotel Arno, Thursday, 
September 24, at 7 P.M. 

The American Pediatric Society will give a 
dinner at the Arlington Hotel, Thursday even- 
ing, September 24. 

The American Dermatological Association and 
the American Association of Andrology and 
Syphilology will, conjointly, give a dinner Tues- 
day evening, September 22. 

The American Neurological Association will 
give a dinner at the Hotel Arno, Thursday even- 
ing, September 24. 

The American Climatological Association will 
give a dinner, the time and place to be announced 
hereafter. | 

A number of distinguished physicians and 
surgeons from abroad have accepted the invita- 
tion to attend, among whom may be named Mr. 
B. E. Brodhurst, Mr. Thomas Bryant, Mr. A. 
E. Durham, Mr. Reginald Harrison, Sir William 
MacCormac, Mr. Howard Marsh, Dr. William 
M. Ord, Mr. Frederick Treves, and Mr. U. 
Pritchard, of London; Mr. Robert Jones, of 
Liverpool; Dr. W. T. Gairdner, of Glasgow ; 
Mr. E. H. Bennett and Professor J. J. Cunning- 
ham, of Dublin; Professor John Chiene and Dr. 
J. Battey Tuke, of Edinburgh; Mr. G. A. 
Wright, of Manchester; Dr. F. Beely and Pro- 
fessor H. Krause, of Berlin; Professor Cursch- 


mann, of Leipzig; Professor Hoffa, of Wuerz- 
burg; M. Emil Javal, Dr. Loewenberg, Dr. 
Pozzi, and M. Paul Redard, of Paris; Dr. Von 
Mozengeil, of Bonn ; and Dr. Rafael Lavista, of 
Mexico. 

As other societies will meet in this city during 
the Congress week, it will be prudent for mem- 
bers and visitors to secure hotel accommodations 
inadvance. The Arlington offers accommodations 
at the rate of four dollars per day, and the Hotel 
Arno at three and four dollars a day on the 
American plan, or one dollar a day per room 
only, on the European plan. 

The Committee will take pleasure in answer- 
ing any inquiry relating to the local arrange- 
ments of the Congress. 


OFFICERS OF THE CONGRESS. 


President, S. Weir Mitchell, M.D. 

Vice-Presidents, ex-officio Presidents of Constituent 
Societies. 

Chairman of Executive Committee, William Pepper, 
M. D., Philadelphia, Pa. 

Treasurer, John S. Billings, M.D., Washington, D. C. 
“ Secretary, William H. Carmalt, M.D., New Haven, 

onn. 


COMMITTEE OF ARRANGEMENTS, 


Samuel C. Busey, M.D., Chairman, 1545 I Street N. 
W., Washington, D. C. 

John S. Billings, M.D., Army Medical Musenm, Wash- 
ington, D.C. 

W. W. Johnston, M.D., 1603 K St., Washington, D.C. 
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H. Newell Martin, M.D., Johns Hopkins Hospital, 
Baltimore, Md. 
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The University Marine Biological Associa- 
tion. 


This association was founded for the purpose 
of establishing and maintaining laboratories and 
aquaria on the coast of the United States, where 
accurate researches may be carried on, leading to 
the improvement of the biological sciences and 
especially to an increase of our knowledge as re- 
gards the food,. life-conditions and habits of 
American food-fishes and mollusks, and for stim- 
ulating public interest in these matters. The 
location of the first laboratory is at Sea Isle City, 
N. J. The importance of possessing seaside 
laboratories at which the working naturalists of 
the country, the teachers in schools and colleges, 
the patient investigators in pure science, the gov- 
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ernment experts, and others, could secure a prac- cal Association, like the Association founded a 


tical acquaintance with the structure and habits few years since in England (‘‘The Marine Bio- 


of marine animals, has long been appreciated i in logical Association of the United Kingdom’’), is" 


Europe. It is proposed to issue, at irregular inter- to aid at the same time both science and indus- 
vals, monographs which shall deal with the struc- try. It is national in character and constitution, 
ture and life-history of the types of life in this re- and its affairs are watched over by the Trustees 
gion, written in a style which shall be clear to of the University of Pennsylvania without any 
the uninitiated reader while retaining strict scien- charge upon its funds, so that the whole of the 
tific accuracy. These monographs are to be well subscriptions and donations received are devoted 
illustrated, and a special publication fund should absolutely to the support of the Laboratory and 
be secured at as early a date as possible. To-day the prosecution of its work. 
our Government and State fish hatcheries are ona | 
patterns for the world, and our agricultural ex- 
perimental stations are proving of untold benefit | WHAT SHALL BE DONE FOR A PATIENT WITH 
to those who till the soil or raise domestic ani- A FoREIGN Bopy IN ONE OF THE BRONCHI.— 
mals. But in one direction we are still sadly be-| Dr. J. D. Rushmore says the age, condition of 
hind the times. Until very recently America the patient and state of the respiratory organs, 
has had no well-estabiished laboratories offering as well as the size, shape, weight, etc., of the 
facilities for the study of the lower forms of ma- foreign body should be taken into account before 
rine life, and her naturalists have been obliged advice is given. A foreign body in a bronchus 
to accept the courtesy of foreigners for their op- is always a menace to life, as it causes ulcera- 
portunities of gaining an acquaintance with tion, hemorrhage, abscess, pneumonia, broncho- 
those smaller forms which are either valuable in pneumonia, pulmonary thrombosis, etc., in pro- 
themselves, or serve as sources of food supply for portion to the firmness with which it is held, and 
valuable fishes, ete. should it becomé loose, asphyxia, oedema or both 
An annual report, summing up the result of may occur. Other methods than those used up 
the season’s work and calling attention to the to the present time are justifiable when we con- 
achievements and needs of the Laboratory, will sider that the failure to extract foreign bodies 
be published, to be distributed among the legis- from the bronchus is 78.38 per cent. The cause 
lators of New Jersey and other States, to the of anxiety in the operation through the anterior 
members of the University Marine Biological wall of the chest is the possibility of woundimg 
Association, and to the general public, that they: the pulmonary vein. The posterior or Nesiloff 
may become aware of the importance of giving operation is less difficult and much less danger- 
encouragement to laboratories of this character. ous. It consists in opening the thoracic cav- 
The number of naturalists who can be employ- ity into the posterior mediastinum from _ be- 
edin special investigation, and definitely retain- hind, by the resection of four ribs, without 
ed for the purpose of carrying on their researches’ touching the pleura. The posture of the patient 
throughout the year, must depend on the funds is on the abdomen, the arm abducted and raised. 
subscribed by private individuals and public A vertical incision is made parallel to the verte- 
bodies for the purpose. The first charges on the bral column, and at a hand’s breadth to the left, 
revenue of the Association are the workings of through the whole thickness of the parts; two 
the sea-water circulation in the tanks, stocking horizontal incisions are carried toward the verte- 
the tanks with marine plants and animals and bre, running from the extremities of the vertical 
feeding the latter, the payment of servants and incision; a flap is dissected back and a sub- 
fishermen, the hire and maintenance of fishing periosteal resection of the third, fourth, fifth and 
boats, and the salary of the Director, the Scien- sixth ribs is done separately. The pleura is 
tific Staff and Laboratory Corps. These are the easily pushed forward and the bronchus found. 
only salaried officers of the Association. A preliminary opening below or into the pharynx 
The Marine Biological Association urgently should be made before resorting to inversion, 
needs additional contributions for the establish- striking the chest, etc., to dislodge a foreign 
ment of a sinking fund and for the purchase and body, thus preventing the danger from asphyxia 
maintenance of a sea-going vessel, by means of should it remain in the larynx. Experience in 
which investigations can be extended to all such the management of ~_ cases support the follow- 
points of the coast as may be of interest in regard ing conclusions: 1. A foreign body in a bron- 
to their food products (fish, oysters, clams, lob- chus is always a source of danger to the patient 
sters, etc.), to keep the Laboratory 6 open through- and its spontaneous expulsion is very exceptional 
out the entire year: to increase the permanent! and may be long delayed, thus causing inflam- 
staff engaged at Sea Isle City, and to secure and mation and its results, which is more frequent 
maintain a library of the necessary books of re-| than asphyxia. 2. The dangers of operative inter- 
ference. ference should not prevent an attempt at the earli- 
The purpose of the University Marine Biologi- | est possible removal, which should be preceeded 
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by a preliminary opening into the larynx or 
trachea. 3. After a reasonable search through 
the trachea and bronchus, opening the thoracic 
cavity in front of the mediastinum or pleural 
cavity posteriorly is justifiable; all operative 
measures being done at a single operation if 
possible.—V. Medical Journal, July 25, 1891. 


A New Method of Direct Electrization of 
the Stomach. 


Electricity has for a Jong time held so im- 
portant a place in the treatment of visceral dis- 
eases that it is surprising that so little has been 
accomplished in perfecting a method for its ap- 
plication to the stomach, one of the most readily 
reached of all internal organs. In 1877, Kuss- 
maul began to practice direct electrization of the 
stomach by means of an olive-shaped electrode 
introduced upon the extremity of an insulating 
stomach-tube, but the apparatus was clumsy, 
and, because of its direct contact with the vis- 
ceral wall, forbade the use of a galvanic current. 
Bardet’s improved electrode (1884) was a distinct 
advance, but was inconvenient and even im- 
practicable for all but patients well accustomed 
to lavage of the stomach. 

FEINHORN (AZedical Record, May 9, 1891), has 
constructed an electrode on the principle of his 
‘*Stomach bucket,’’ and proposes for it the name 
‘‘Deglutable Stomach Electrode.’’ It consists of 
a hard-rubber capsule (about one and one quarter 
inches in length) perforated with numerous 
openings, this cage serving to protect the metal 
knob within from direct contact. The connect- 
ing wire runs through a fine flexible rubber tube. 
The capsule is readily swallowed and tolerated 
by the patient, and contact is secured, as in 
Bardet’s electrode, by water in the stomach. 
The faradic current has been generally employed, 
and in all cases the degree of acidity of the 
stomach has been markedly increased. The 
author makes a preliminary report, which goes 
to show that most decided results have been ob- 
tained in cases of dilatation and in grave cases 
of chronic gastric catarrh, Two cases of pure 
gastralgia showed an amelioration after use of 
the constant current. The majority of cases of 
hyperacidity were improved, but required the 
administration of alkalies in the usual way. 


NEw METHOD OF DRESSING THE CHEST IN 
PNEUMONIA AND PLEuURISY. — The following 
method is recommended by Dr. William Hunt: 
A very thin layer of cotton is applied over the 
affected side, from spinal column to sternum, and 
secured with collodion smeared thoroughly over 
it by means of a broad brush, like a mucilage 
brush. Then add thicker layers, securing them 
in turn with collodion, until a good padding is 


obtained, paying particular attention to the edges. 
In double cases the dressing may encircle the 
chest. The advantages are: 1. The one dress- 
ing, if well applied, will last throughout the case; 
and hence, 2, the fatigue and discomfort of fre- 
quent poulticing are avoided. 3. The side, in 
unilateral cases, is held as in a splint, while the 
free side does the breathing. A first-class non- 
conductor is covering the chest. The contract- ° 
ing collodion may have some influence in control- 
ling the blood supply. 4. There is no particular 
interference with physical examination, to one 
who has a good ear. Maybe it would be a good 
thing if there was; for, having once made the 
diagnosis, what is the use of exhausting the pa- 
tient every day by trying to find out whether ' 
of an inch, more or less, is involved? ‘The gen- 
eral symptoms will tell that.—Azxnals of Gyne- 
cology and Pediatry. 


A WRITER in the British Journal of Dermatol- 
ogy relates that, after using his thumb: nail to re- 
move softened warts, three warts developed on 
his thumb, confirming him in a view which he 
had entertained on other evidence, that the pop- 
ular belief in the contagiousness of warts is well 
founded. 


BOOK REVIEWS. 


TWELVE LECTURES ON THE STRUCTURE OF THE 
CENTRAL NERVOUS SYSTEM, FOR PHYSICIANS 
AND STUDENTS. By Dr. Lupwic EDINGER, 
Frankfort-on-the-Main. Second Revised Edi- 
tion, with 133 Illustrations. Translated by 
Willis Hall Vittum, M.D., St. Paul, Minn. 
Edited by C. Eugene Riggs, A.M., M.D., Pro- 
fessor of Mental and Nervous Diseases, Uni- 
versity of Minnesota; Member of the Ameri- 
can Neurological Association. Philadelphia 
and London: F. A. Davis. 18go. 


The present volume of 225 octavo pages con- 
tains a series of twelve lectures delivered by Dr. 
Edinger, of Frankfort-on-the Main, upon the mi- 
nute structure of the brain. In the translation 
of a second edition, under date of 18g0, the au- 
thor pays a special tribute to the labors of Amer- 
ican physicians, and very courteously recognizes 
the valuable services which Dr. Vittum as Trans- 
lator, and Dr. Riggs as Editor, have rendered in 
thus enabling him to bring this work into relation, 
as he says, with English-speaking physicians. 

In these twelve lectures the method of study- 
ing nervous structures, the embryology and com- 
parative anatomy of the brain in general, as also 
its regional anatomy and its varied relations, are 
carefully described and amply illustrated. 
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Those who desire to attain to the latest discov- plete the volume. It will be found admirably 
eries in the minute anatomy of the brain, medulla | | adapted to class work, as that form of teaching 


and spinal cord, will find in this work, in compact is becoming more and more prominent in our .. 


form, a reliable statement of the most recent in- medical schools. 

vestigations upon the subject. _ The fact that a third edition has been so soon 
Dr. Edinger has published annually since 1886, in demand, is evidence of the need of such a 

in Schmidt’s Jahrbiicher, a statement of the year- | work on the part both of students and practition- 

ly advances made in the study of cerebral anat-_ ers, and its very extended sale is also evidence of 

‘omy. Those who wish to keep fully abreast of the satisfactory manner in which the work is 


his teachings will do well to consult these annual | 
reviews. 


‘meeting that need. 


| ‘Tue Pocket ANATOMIST. Founded upon Gray. 


TEXT-BOOK OF MEDICAL JURISPRUDENCE AND. 
ToxicoLoGy. By JOHN J. REESE, M.D., 
fessor of Medical Jurisprudence and Toxicology | 
in the University of Pennsylvania; Late Pres- 
ident of the Medical Jurisprudence Society of 
Philadelphia, Honorary Member of the New 
York Academy of Anthropology, Correspond- | 
ing Member of the New York Medico-Legal 
Society, etc. Third Edition, Revised and En-. 
larged. Philadelphia: P. Blakiston, Son & 
Co., 1o1r2 Walnut St. 1891. 


It may safely be said, that in no department of 
medical teaching in the United States has there 
been such shortcoming, as in that of medical ju-| 
risprudence and toxicology. Theresult has been. 
that physicians have not infrequently brought 
discredit to themselves and to their profession | 
by signal and conspicuous failures, when called 
to occupy the witness’ stand. Not that elabo- 
rate works were wanting upon these subjects— 
for the abilities of such writers as Beck, Taylor, | 
Caspar Wharton Stillé and others are everywhere. 
recognized—but their elaborate works demanded | 


By C. HENRI LEONARD, A.M., M.D., Profes- 
sor of the Medical and Surgical Diseases of 
Women and Clinical Gynecology, in the De- 
troit College of Medicine. Fourteenth revised 
edition, containing Dissection Hints and Vis- 
ceral Anatomy. Detroit: The ///ustrated Med- 
tcal Journal Co., Publishers. 1891. Cloth, 297 
pages, 193 Illustrations. Price, postpaid, $1. 
An excellent little book, which the title fully 
describes. It is well illustrated by plates reduced 
from Gray. 


A DICTIONARY OF PRACTICAL MEDICINE, by 
Various Authors. Edited by James Kingston 
Fowler, M.A., M.D., Fellow of the Royal Col- 
lege of Physicians ; Senior Assistant Physician 
to the Middlesex Hospital, and Lecturer on 
Pathological Anatomy in the Medical School ; 
Senior Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Bromp- 
ton. Philadelphia: P. Blakiston, Son & Co., 
1012 Walnut Street. 1890. 


This is a concise and valuable octavo volume 


more time for careful study than students were of over nine hundred pages, representing the 
able to command, while, in large measure, our views of some forty different English writers with 
medical colleges have failed to emphasize the reference to the nature and treatment oi the vari- 
necessity of a most thorough acquaintance with ous diseases which are by them severally consid- 
these subjects, The result has been that, in a ered, the unsigned articles being in the main 
very great majority of instances, after graduation written by the Editor and by Mr. John Aber- 
physicians have failed to perfect themselves in crombie. The wide range of subjects referred to 
these fields of study, and oftentimes their defi- | renders it really a condensed cy clopeedia of the 
ciencies have been disclosed to the public in open practice of medicine. A careful examination of 
court, in a manner much to their discredit. a large number of the diseases described and the 

In the present volume the essentials of the sci- methods of treatment advised, renders it evident 
ence of legal medicine are tersely and clearly set that the work will prove one of special value to 
forth in a single volume of 650 pages. Therules to practicing physicians, especially for purposes of 
be observed by experts, the phenomena and signs’ ready reference. 


of death, post-mortem appearances, the identifi- | 
cation of the dead, the nature and extent of. 
wounds, and causes of death, are among promi- | 
nent topics considered in the first 200 pages. 
The subject of toxicology holds a prominent 


place in the work. The various poisons and. 


their antidotes are carefully considered. The 
toxic influence of ptomaines is the subject of a 
newly written and interesting chapter. Feigned 
diseases, criminal abortion, infanticide, legiti- 
macy, impotence, rape, insanity, malpractice, li- 
abilities of druggists, and kindred topics, com- 


The details of treatment are so fully given, 
that one may at the moment come upon the views 
of the writer, and in the main the suggestions 
are eminently practical and judicious. The sub- 
jects are arranged in alphabetical order, rendering 
it, as its title indicates, a very complete diction- 
ary of practical medicine. It includes, beside 


the diseases usually considered in works of prac- 
tical medicine, those also peculiar to women. 
The younger members of the profession espe- 


cially will find it to their advantage to obtain 
this work, and carefully consult its teachings. 
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Abraham Coles, M.D., LL.D. 


The sudden death of Dr. Abraham Coles, of 
Newark, N. J., in June last, at the Hotel Die- 
monte, near Monterey, Cal., was a loss not only 
to the medical profession, but to the community 
in which he had lived for so many years, and to 
the world of literature which he had graced by 
numerous classical and poetical contributions. 
Dr. Coles and his son, Dr. J. A. Coles, were 
members of the Pennsylvania Railroad excursion 
party that left Newark on April 14, for a visit of 
several weeks to the Pacific Coast, during the 
latter part of which he suffered from a severe at- 
tack of grippe. His death was due to some com- 
plication arising from it. Dr. Coles was born at 
Scotch Plains, N. J., December 26, 1813. His 
father was a well-known printer and publisher of 
his day, and a man of rare literary taste and 
judgment. Dr. Abraham Coles, in the earlier 
years of his life, devoted himself to literary pur- 
suits. At the age of 17 he was teacher of Latin 
and mathematics in a private school at Plainfield. 
Here he turned his attention more particularly to 
the law, but gave up the study to enter Jefferson 
Medical College, graduating in 1835. In 1836 
he settled in Newark, where he soon established 
an extensive and lucrative practice, and made for 
himself a wide reputation as a skilful physician 
and surgeon. In 1842, he married Caroline E., 
daughter of Jonathan C. Ackerman, of New 
Brunswick. Five years later Mrs. Coles died, 
leaving one son, now Dr. John A. Coles, and one 
daughter. Dr. Coles visited Europe, and was in 
Paris at the time of the revolution of 1848, and 
did excellent service as surgeon in the French 
hospitals. He paid a second visit to Europe in 
1854. In 1860 the University at Lewisburg con- 
ferred upon him the degree of Ph.D., andin 1871 
Princeton College that of LL.D. | 

Dr. Coles’ literary work was voluminous and 
erudite. His love for the classics and his bent 
of mind led him to Greek, Latin and Oriental 
literature as a student and explorer. His metri- 
cal versions of the Psalms were original transla- 
tions as well as versified transcriptions. He 
translated and printed, in 1847, his own version 
of the famous Latin hymn, ‘‘ Dies Ire,’’ and in 
1859 republished this in another volume with 
twelve other versions by other hands. In 1866, 
he printed ‘‘The Microcosm,’’ a physiological 
poem, originally delivered before the New Jersey 
Medical Society, of which he was then President. 
In 1847 he had published the first part of ‘‘ The 
Evangel,’’ which was the Life of our Lord in 
verse, with texts and notes, and in 1881 he put 
forth a volume which, under the title of ‘‘ The 
Microcosm and Other Poems,’’ included all Of 


his more important translations and original po- 
ems. His ‘‘ Latin Hymns’’ appeared in 1868; 
his ‘‘ Light of the World’’ in 1884; his versified 
edition of the Psalms of David in 1889. 


Karl Marx, M.D. 


Dr. Karl Marx, a Moravian missionary of note, 
whose home for five years has been some 11,3co 
feet above sea level in the mountains of Western 
Thibet, died May 29, from an attack of influenza 
and pneumonia. His station was at the little 
mountain village called Leh, in the province of 
Ladek, on the highroad to Chinese Thibet, the 
only remaining hermit nation of Central Asia. 
Consumption is said to be unknown at Leh, and 
it has been one of the complaints of Dr. Marx 
that the people there were generally so strong 
and well, that they gave him very little to do. 
In a recent number of the London Practitioner, 
Dr. Marx expressed the opinion that the infec- 
tious diseases, when introduced into the Thibet 
Highlands, where he dwelt, became modified 
and mitigated. For example, he mentioned that 
small-pox is said to be converted into a disease 
resembling varicella, and rabies, though frequent 
and fatal among the canine species, does not be- 
get hydrophobia in the human subject, as it does 
in the more southerly valleys of Lahore. He 
thought that when his lofty region should be- 
come less difficult of access, there could be es- 
tablished there a sanitarium for all sorts and 
conditions of human diseases. All the members 
of the missionary outpost at Leh were taken ill 
with the influenza, and they suffered severely, 
but only one adult was carried off by it. 


Dr. THomAs L. SmirnH, a retired Medical Di- 
rector of the Navy, died August 14, at Brooklyn. 
He was born at Orange, N. J., ninety-one years 
ago. He entered the public service in 1828, as 
surgeon’s mate, and was retired about twenty 
years ago. 


Dr, GEoRGE H. LyMANn, formerly physician 
to the Boston City Hospital, died in London, 
England, August 19, at the age of seventy-two 
years. He had been member of council in the 
American Gynecological Society, and author of 
an exhaustive essay on the history and statistics 
of ovariotomy. During the late war, he held im- 
portant positions, becoming medical inspector in 
the Army, with the rank of lieutenant-colonel. 


Dr. JOHN JEFFERSON DEMENT, an ex-presi- 
dent of the Alabama Medical Association, died 
August 10, at Lithia Springs, Georgia. He was 
prominent in all the educational and medical in- 
stitutions in Huntsville, where his home was, 
and in its vicinity. He was also trustee of Van- 
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- derbilt University, Nashville, Tenn. He served 
as surgeon with Lee’s army during the whole of 
the late war, except during a period of imprison- 
ment at Camp Chase, which lasted about four 
months. His death took place, when he was in 
his sixty-second year, from renal disease. 


MISCELLANY. 


Dr. H. F. EwrErs has removed from Union City, 
Mich., to Burlington, Ia. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— 
The first annual meeting of the American Electro-thera- 
peutic Association, will be held at Philadelphia, Pa., 
September 24th, 25th, and 26th, 1891, in the hall of the 
College of Physicians, cor. 13th and Locust sts. 


First Day, Thursday, September 24, 3 p.m. 


1. President’s Address, by Dr. G. Betton Massey, 
Philadelphia. 

2. Electro-Therapeutics in America; An Historical 
sacra by Dr. A. D. Rockwell, New York. 

3. The Action and Application of the Faradic Current 
in Gynecology, by Dr. Augustin H. Goelet, New York. 

4. Alternative Currents, Dr. Horatio R. Bigelow, Phil- 
adel phia. 

5. The Treatment of Corneal Opacities by Galvanism, 
by Dr. C. A. W. Alleman, Brooklyn, N. Y. 

Second Day, Friday, September 25, 10 A.M. 

6. Report of Seventy-five Cases of Uterine Myomata 
Treated by Electricity, by Dr. J. H. Kellogg, Battle 
Creek, Mich. 

7. Two Cases of Fibroids where Electricity Ceased to 
control Hemorrhage after a time, although eminently 
satisfactory at first, by Dr. H. E. Hayd, Buffalo, N. Y. 

8. The Treatment of Fibroids by Electricity, by Dr. 
W.H. Hutchinson, Providence, R. I. 

g. Electro-Puncture in Uterine Fibroids, by Dr. G. 
Betton Massey, Philadelphia. 

10. Electricity in Chronic Parametritis, by Dr. Von 
Raitz, New York. | 
11. Report of a Case, by Dr.A. H. Buckmaster, Brook- 
yn. 

12. Some New Applications of Electro-Therapeutics, 
by Dr. Frederick Peterson, New York. 

13. The Analgesic Effects of Galvanism, by Dr. Lan- 
don Carter Gray, New York. 

14. Electricity in Diseases of the Stomach, with Exhi- 
bition of Patient, by Dr. Lawrence Wolff, Philadelphia. 

15. Electricity in Carcinoma, by Dr. Robert Newman, 
New York. 

‘ ot Title not Received, Dr. W. J. Morton, New 
ork. 

17. Title not Received, Dr. Henry McClure, Cromer, 
England. 

18. Some Points in the Technique of Electrolytic 
Epilation, by Dr. Plym S. Hayes, Chicago, I). 

8.30 P. M., Business meeting. 

Third Day, Saturday, September 26, 10 A. M. 

19. A Rare Case of Twin Extra—and Intra—Uterine 
Pregnancy Treated by Electricity, by Dr. G. H. Whit- 
comb, Greenwich, N. Y. 

20. Electricity in the Treatment of Rheumatism, by 
Dr. W. F. Robinson, Albany, N. Y. 

@ 21. The Treatment of Subacute Artieular Rheumatism 
by Electricity, by Dr. M. A. Cleaves, New York. 


ae Electricity in Anchylosis, by Dr. Von Raitz, New 
ork. 


23. Has Electricity any Action as a Germicide, or in 
Producing Poisonous Results in Food, by Dr. W. R. D. 
Blackwood, Philadelphia. 

24. Exhibition of a Rectal Electrode, with Remarks 
on its Application, by Dr. Guy Hinsdale, Philadelphia. — 
25. Abdominal Electro-Puncture in an Ovarian Tumor, 

by Dr. G. Betton Massey, Philadelphia. 

26. Eight Months’ Work in the Dispensary for the 
Treatment of the Diseases of Women, by Electricity, by 
Dr. H. R. Bigelow, Philadelphia. 


CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS. 
SECOND TRIENNIAI, SESSION.—The Trunk Lines, the 
New York and Boston Lines, the Southern Passenger 
Association, and the Central Traffic Association, will 
transport persons wishing to attend the Congress from 
points on their lines to Washington and return at the 

rice of one and one-third the regular fare on the fol- 
owing conditions : 

The going ticket must be purchased within three days 
before the opening date of the meeting. 

Each person availing himself of the concession must 
pay full first-class fare going to the meeting, and must 
obtain a certificate from the agent of whom the ticket is 
purchased. 

Those holding such certificates, when countersigned 
by the proper officer at the Congress, can obtain return 
tickets at one-third the highest limited fare. 

Certificates are not transferable, and the return tickets 
secured upon certificates are not transferable. If any of 
them are sold or transferred they must be redeemed at 
the highest first-class rate by the person making such 
sale or transfer. 

No certificates will be countersigned at the Congress 
except those presented by physicians attending the Con- 
gress, or their wives and members of their families; nor 
will any certificate be countersigned after September 26. 

No refund of fare will be made on account of any 
person failing to obtain a certificate. 

Those who wish to avail themselves of this method of 
obtaining reduction in fares, should present themselves 
at the ones for certificates and tickets at least 30 minutes 
before departure of trains. 

It is absolutely necessary for each passenger before 
starting to obtain a certificate from the, ticket agent of 
whom the going ticket is purchased, otherwise he can 
obtain no reduction in the return fare. 

There will be no stop-over privileges on the return 
tickets, which must always be by the same route as the 
going ticket. 

Members may obtain tickets on these conditions for 
their wives and members of their families, as well as 
themselves, 

Tickets for the return journey will be furnished only 
provided the properly countersigned certificates are pre- 
sented to agent at return starting point within three (3) 
days after the adjournment of the Congress, Sunday not 
to be counted as a day. 

By order of the Committee of Arrangements. 

SAMUEL S. ADAMS, M.D., 
in charge of R. R. matters. 
1632 K Street, Washington, D. C., August 18, 1891. 


Official List of Changes in the Stations and Duties of Officers Serving 
in the Medical Detariment, U. S. Army, from August 22, 1891, 
to August 28, 1891. 
Capt. James E. Pilcher, Asst. Surgeon U.S. A., is relieved from duty 
at Ft. Clark, Tex., on expiration of leave of absence, and is as- 
signed to duty at Ft. Ringgold, Tex. 
Capt. M. C. Wyeth, Asst. Surgeon U. S. A., sick leave of absence 
extended three months on surgeon’s certificate of disability. 
Major Valery Havard, Surgeon U. S. A., granted three months’ 
leave of absence, to take effect on or about September 5, 1891. 


Official List of Changes in the Medical Corps of the U. S. Navy, for 
the Week ugust 29, 1891. 


P. A. Surgeon F. A. Hesler, detached from U.S. S. “* Pensacola,” 
and to the U. S. S. ‘‘ Charleston.” 
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